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- DISPENZIERI, Inc.
add

16844 SW 49th Court ¢ Miramar, FL 33027 ¢ USA
Phone (954) 442-0941 ¢ Fax (305) 523-5109

November 14, 2002

Department of State
Oivision of Corporations
PO Box 6327
Tailahassee, FL 32314

To Whom it may Concern,

This letter is to state that the Florida corporation known as Dispenzieri Inc. never received.any. letter-or any - -
document for renewing or keeping the Corporation current.

We also request that the penalty fee for reinstatement be waived. Enclosed please find our reinstatement form and a
check for $150.00.

Please make note of our new address and phone numbers. Thank you for your time in this matter.

Sincerely,
-

Richard Dispenzieri
President —




