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FOR
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VEND AMERICA, INC.
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DOCUMENT # P02000115174

Puncipal Place of Business

802 N 31ST ROAD
HOLLYWCOD FL 33021

Mailing Address

802 N 31ST ROAD
HOLLYWOOD FL 33021
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Vend America, Inc.

. 802 N. 31st Road
¥ Hollywood, FL 33021
(954) 270-8911

October 10, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327 -

Dear Sir:

I am writing to have my corporation, Vend America, Inc. reinstated. 1 never received my
annual report form and subsequently-did not pay the appropriate annual fee. We moved
in early February of 2003, and it is possible that all of our mail was never forwarded to
our new address. Again, I apologize and ask that our corporation be reinstated.

If you have any questions, please féel free to call me at (954) 270-8911.

© ¢ Sincerely,

Fred Stangle
President

P.S. Ournewaddressis: Vend America, Inc.
— 5320.SW-10% Street
Plantation, FL. 33317



