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Angle Right Consultants, Inc.
PO Box 237
Oldsmar, Fl 34677

12/3/02

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl 32314-6327

RE: Document # P97000007803 Year 2002
Dear Sir/Madam:

Pursuant to our telephone conversation in reference to the above, enclosed is
completed Application for Reinstatement and a check for the $150.00 filing fee.

Our office has not received the two prior UBR notices.

It would be appreciated, if you would afford us the consideration of filing this
application.

Sincerely,

@u_% (i~
Steven D. Voidht

President




