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Department of State/Division of Corporations November 3, 2005
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FI 32301

Dear Department of State/Division of Corporations,

I am writing to you to reinstate Vanzac Delivery, Inc. and also to have the penalty fee waived. The
reason | am asking for a penalty waiver is because I did not receive any renewal notices. First of all,
this is the first business I have had and was un aware that I had to renew every year. Had I known
this I surely would’ve avoided the penalty.

1 moved from 9010 Cliff Lake Lane in June/July of 2003. 1 moved in to 5914 Trevors Way in
September of 2003. 1 honestly-believe that this may be the reasor I'did not receive the renewal
notice/s.

I did not receive renewal notices for 2004 and the current year, 2005.

I would like to thank you for your time and effort in this matter. It is greatly appreciated.

Sincergly,
Oscar Roche’ Jr. - sident

Vanzac Delivery, Inc.



