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- Ballyhoo’s Island Grille
152 Dove Avenue
-~ Tavernier, FL-33070

Dept. State
Corporations Div.

Dear Sirs,

I talked to your office on or about 11-05-00 and found out that the last bill sent to my office was
sent to the wrong address and was returned to you. e i o
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" Please waive all penalties.
If you have any questions please call me at
305-852-0287

Thank You

Steven R. Moshy
Pres. Ballyhoo’s Island Grille



