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FLORIDA DEPARTMENT OF STATE|
Kathering Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000050612 ~
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TALK OF THE TOWN SANDWICH SHOP INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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11. I certity that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
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“October 31, 2000

Division of Corporation

To Whom It May Concern:

We were incorporated as of June 1, 1999. We never received the original paperwork for

the payment of $150.00. We only received the 2™ request and mailed the payment in.

Since then we received a bill for penalties accrued. Please disregard the penalties since
—- - -the-onginal-paperwork-never-reach-me-in-order-to-send-the-payment-in-on-time:

@

Sincerely,

Dol Sy,

Dauod Salamy, Owner
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