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Allyson L. Valenzuela
8022 NW 72" Street
Tamarac, Florida 33321
Telephone: (954) 722-8087
Fax: (954) 724-9579

November 29, 2004

= -~~~ —=——=—" - Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: 84 VENDING, INC.
DOCUMENT #: P97000096217

Sir or Madam:

I am writing this letter in respons—é to your notice of dissolution, which states that
the above entity failed to file their 2004 annual report.

Please be advised that the above referenced entity never received the forms
necessary to file the UBR report and does not have computer capabilities.

Please waive the late filing penalty and mail a duplicate UBR form so that the
corporation can be reinstated.
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