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LOS MEXICANOS MARIA RESTAURANT, INC.
29347/49 SOUTHWEST 152"° AVENUE
I.PISURE CITY, F1.. 33033

March 7, 2003

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, Fl. 32314

RE: Los Mexicanos Maria Restaurant, Inc.
Document No. P99000051434

Gentlemen:
The undersigned is the President of the above Corporation.
Please note that we have never received the Annual Report applications for

the years 2000 through 2005 due to the fact that we had moved.
g . _

We respectfully request you process the Corporation Reinstatement we sent you
along with our check lor $900.00 o cover the 2000 through 2005 filing fees and
abate the late filing penaltics.

Thank you for your attcntion to this matter.

Very truly yours,

Marig De Leon

5 japt {12 2




