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Ritter’s Frozen Custard

81 Hancock Bridge Parkway W.
¥ Cape Coral, FL 33991

FROZEN CUSTARD

May 26, 2004

Department of State

Division of Comporations

409 East Gaines Street

Tallahassee, FL. 32399 A _
RE: Document Number. FO1000003653
Corporation Reinstatement

To Whom it May Concem:

Enclosed is a E:Opy of the reinstaterment form for Ritter's of Southwest Florida Inc. | apologize for the delay in this
submission; however, | was unaware of a yearly fee for the annual report and never received nofification due to
changes in my mailing address.

- We are requesting a waiver of the late fee for reinstatement and have enclosed a check for $300.00. We also
request that notification of approval be sent via fax to 239-458-0582. Again, we apologize for the delay in filing
our annual report. Should you have any questions, you may reach me any time at 239-822-6864 or my office at
239-242-7380. .

Corporate Office
Ritter’s of Southwest FL, Inc.
P. 0. Box 150938 +  Cape Coral, FL. 33915
Office Phone 239-242.7380 - Office Fax 239-458-0592



