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Ziza’s Pizza 1, Inc.
448 Cheetah Trail
Apopka, FL 32712
Tel : 321.689.8010

Department of State
Div. of Corporations
409 East Gaines St.

Tallahassce, FL. 32399

Ref : Document number P99000060426 — Reinstatement

To Whom It May Concern:

“I'would be very gratefilif you could Kiridly waive the penalties for reinstating my company™~ - -

as it would cause my company tremendous hardship given the state of the economy and the
lack of business.

I was under the impression that my accountant/bookkeeper had taken care of this as was
customary for him to do so in the past. Unfortunately, because of his several illnesses and
the consequent problems of follow-up, I found out that he had not filed in a tmely manner.

It would be a great help if you could kindly reinstate my company. I have enclosed a check

for $300 for the annual fee. Please kindly contact Mr. Aziz Tejpar at 407.256.7030 if you
have any further questions,

With kind regards,
Sincerely,

Ivan Vega, President
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