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WEST GROVE FOOD ZONE, INC.
3360 S DOUGLAS RD
MIAMI, FL. 33133

01/15/02

Florida Department of State
P. O. Box 6327 :
Tallahassee, FL. 32314 - - ——

REF: DOC# -P99000092272

Dear Sir/ Madame;
Due to my illness during the year 2001, I did not receive the Uniform Business Report. I
respectfully ask that the reinstatement fee be waived, as I am just starting my business

since my illness.

Please find enclosed the check in the amount of $ 450.00.
Thanking you kindly, I remain,

Sincerely, \
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