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Shop & Save, Inc.
150 E Third St.
Jacksonville, Florida 32206

November 3, 2006

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: Document Number S 30409

Dear Division of Corporations,

This letter is to state that we did not received the original renewal form in neither 2005
nor 2006. As per our telephone conversation, a check for the amount of $300.00 and the
form should and is being mailed in. We have maintained a this corporation since 1991
and would like for it to reinstated for $300.00 amount.

Thank you for time and consideration in this matter.

Sincerely,

o et

Essa Farhat




