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MIMMO'’S GOURMET PIZZA

290 S.W. 14th Avenue » Pompano Beach, Florida 33069
(954) 781-4999 » FAX (954) 781-8777

October 23", 2002 .

Division of Corporations
409 East Gaines Street
Tallahassee, FI1. 32399

To whom it may concern,

Enclosed you will find a fully completed and signed Corporation Reinstatement form. As indicated during
our conversation with vour Customer Service representative, our annual report was mailed to your office in
May 2002, but obviously was never received. We have confirmed that our payment made at the time

remains outstanding with our bank.

We are also enclosing a check in the amount of One hundred fifty Dollars (§150.00) which is the fee
required for the attached filing.

Should you have any questions regarding this matter, please feel free to contact me at 934-781-4999.

Sincerely;

Dominick Del Pozzo
President

Enclosures




