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Annapurna Hospitality Corporation

3800 US Hwy 27
Davenport,F1 33837
USA
Phone 863-424-2401
Fax 863-424-2696
January 25, 2002
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To Whom it may concern,

I was informed to send a reinstatement form along with $300.00 to have my
corporation reinstated. I just found out that it was on inactive status. I had moved
to the property that I bought located at 3800 US Hwy 27 Davenport, F1 33837. 1
never received a notice about my corporation that would have been sent to Marion
Oaks Ocala Fl. Please send further notices to the above address.

Sincerely,

e

Bharat Patel
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v Marquitta Williams
St. of FL Dept of ST/DV of Corp
409 E. Gaines St.
Tallahassee, FL 32399

Please reinstate my corporation as discussed. When I moved I never received
last years registration notice. 1 have enclosed $300.00 as well as $8.75 (for certificate)
for the year 2001 and 2002.

Thank you for your cooperation in advance.
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