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La Beélia Napoli Pizzeria, Inc.
4071 13th Street
St. Cloud, Florida 34769

August 9, 2002

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, F1 32314

Gentlemen:

Per a telephone conversation with an agent in your reinstatement office, I have enclosed a check in
the amount of $300.00 representing the amount of fee required to reinstate the above corporation.
I was told that because the original Uniform Business Reports were returned to your office
undeliverable the fee for reinstatement was only $300.00.

Thank you for your help in this matter.

Sincerely,

Gennaro Piccolo

" President



