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1. Corporation Name
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FOOD DELIVERY SERVICE, INC. 811 AHASSER L ORI
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7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
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November 15, 2002

Department of State
Division of Corporations
Tallahassée, FL' 32314 =~ —— - o ——— e

Subject: Food Delivery Service, Inc.
Reinstatement

To Whom It May Concern:

This letter is in regards to the corporation annual report for the 2002 filing year.
According to your records, you never received an annual report for our corporation. We
never received any of the reports and did not know to file this report. Please accept our
apologies for any inconvenience this may have caused. Since we opened the business our
address has changed and mail was lost or misplaced. If we had received it, we would
have sent the $150.00 immediately. This is our first time having a corporation and we
did not intentionally mean to send the report late.
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Please accept this check of $150.00 for the annual report for 2002, Thank you very much
for your cooperation.

President




