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TO: DIVISION OF CORPORATIONS
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06/10/2003

SUBJECT:GORDON FOOD MARKET CORPORATION
RE INSTATEMENTS FORM 2002/2003

ENCLOSED PLEASE FIND MY CORPORATION REINSTATEMENT WITH MY FEE OF

$300.00 FOR THE YEARS 2002 & 2003 AS DISCUSSED WITH YOUR DEPARTMENT, DUE 1

NEVER RECEIVED THE ORIGINAL REPORT OF 2002 OR 2003 AND YOU DISSOLVE THE

CORPORATION AND I HAD TO DOWNLOADED FROM THE INTERNET PER YOUR

INSTRUCTIONS.

SORRY FOR ANY INCONVENIENCE THIS MAY HAVE CAUSED.
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