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Habana Vending

91 East 41 Street
Hialeah, Florida 33013

Florida Department of State

Division of Corporations

Annual Report/ Reinstatement Section
P.0O. Box 6327

Tallahassee, Florida 32314-6327

October 14, 1999
To whom it may concermn:

It seems that Habana Vending Corporation Document # P98000083008 still shows as “inactive”
status. ‘

In the middle of May, we receive a letter from Tallahassee stating that Habana Vending ‘s application
needed more information and that payment was not received, We filled out the missing information
and sent a copy of the return check that Tallahassee had deposited, which was originally sent with
the annual report. All this was taken care of by mid-June.

We recently received an Application for Reinstatement with a notice of Dissolution or Revocation.
Immediately surprised to receive this, | called the Department of State and spoke with Sean at 850-
487-6059. He kindly told me to submit the Application agaln with the above mentioned, Since the
computer system shows that this has been previously paid for, all Habana Vending was responsible
for is the Application to be filled out and resubmitted to Department of State.

Please if you need any more information, do not hesltate to contact me at my cellular 305-338-
8820. If you have an update on the status of Habana Vending Corporation, please send It to our
offices.

Thank you in advance for your help.
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Iris Yaira Suarez

Adm. Assistant




