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Rite Way Vending
Contractors Business Park
1013 NW 37 Avenue
Pompano Beach, AL 33069

Telephone (954) 969-9933
Fax Line (954) 389-4097

September 24, 2003

Department of State

_ Division_of Corporations . . -
P.O. Box 6327
Tallahassee, F1. 32314

Dear Sir or Madam,

I was told to complete the enclosed form and send you the $150 fee for reinstatement
because my company moved last year and we never received the form for the annual
report. The old address was:

6761 West Sunrise Blvd.
Plantation, FL 33313

And the new address is;

1013 NW 31" Avenue
Pompano Beach, FL 33069

Thank you for your attention to this matter and I am sorry for any inconvenience to
the State.
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Very Truly Yours,
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Neal Gardner
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