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Vanguard Products Group, Inc.
13610 Wright Circle
7 Tampa, FL 33626
Ph.:(813) 855-9639
Fax (813) 855-9628

May 31, 2002

Florida Department of State
Division of Comporations
409 East Gaines Street
Tallahassee, FI 32399

Attention; Reinstatement
Dear Sirs:

Vanguard Products Group, Inc. (Florida Document number FOO000003708) relocated its office
from North Chicago, lllinois to Tampa, Florida. It thought it had provided the change of address last

year to the Secretary of State.

The Annual Report was not received by Vanguard Products Group, Inc. Therefore, we
request that your office waive the $600 Reinstatement Fee.

Sincerely,

TS OB

Daniel L. Petrovich,
President
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Matuszewich & Associates, Pc
2121 North Fremont Avenue,
Suite 400
Chicago, IL 60614
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