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DATE: 09-16-2002
Restaurant Equipment Maintenance Mmgt. Inc.

P.O. BOX 23882
JACKSONVILLE, FL. 32241
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TO: FLORIDA DEPARTMENT OF STATE / DIVISION OF CORPORATIONS
FROM: THOMAS DALEY / PRESIDENT
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SUBJ: CORPORATION REINSTATEMENT

WITH THIS LETTER I WOULD LIKE TO NOTIFIED THE FLORIDA DEPARTMENT OF STATE THAT OUR
ADDRESS WAS CHANGED AND WE NOTIFIED THE PROPER DEPARTMENT BUT WE NEVER RECEIVED THE
2001 FILING FORM. I SPOKE TO THE REINSTATEMENT DEPARTMENT AND THEY ASKED ME TO WRITE THIS
LETTER AND ALSO SEND $300.00 TO PAY FOR PAST FILING FEES,

ENCLOSED IS A CORPORATION REINSTATEMENT DOCUMENT. PLEASE UPDATE OUR RECORDS AND WE
APOLOGIZE FOR ANY INCONVENIENCE . THANK YOU.
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