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311 S.E. 5" Avenue, Pompano Beach, FL. 33060

November 27, 2001

FL Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Document # P93000075518
To Whom It May Concern,

We never received the forms to maintain active status, and just recently received the Notice
of Dissolution because of the change of address of the corporation. I phoned and was told
that in fact the forms had been returned to you by mail.

Per your instructicns I have enclosed the form for reinstatement with the necessary changes
and the fee of $150.00.

Please return Capco Vending, Inc. to active status.
Thank you.

Sincerely;

Barbara Newmar
Vice President




