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Vendors chbice, Inc.

930 Brig-€t.

Suite 126

Altamonte Springs, Florida 32701

March 30, 2004

Department of State Corporations
Reinstatement Department
PO Box 6327

Tallahassee, Florida 32314
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Attn: Johﬁ,

As per our telephone conversation, we requested a reinstatement without penalty
due to the incorrect filing of our company name thus resulting in us never receiving our
renewal forms. Please reinstate our status immediately so as to allow us to file for
another location occupational license.

Thank you,

Gayle Shaikh !
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