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SPREADRITE SALES AND SERVICE, INC.
6001 S.W. 19™ STREET
PLANTATION, FL 33317

Florida Department of State
Division of Corporations

P.O. Box 6327 .
Tallahassee, Florida 32314

October 23, 2002

. Dear Sir or Madam:

I received the Notice of Administrative Dissolution or Revocation from your =~~~ -

office yesterday. It startled me because I never received the original
renewal form. As you can see from previous years, I faithfully file and pay
the annual fee. I sincerely hope that Spreadrite Sales and Service, Inc. can

be reinstated based on the fact that I have consistently paid my fees ina
timely manner for over ten years and would have gladly done so this time had

I received the annual form.

Enclosed please find the UBR and fee.
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