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D2M Food Service, litc.
4449 NW 113th Terr
Coral Springs, FL 33065

Phone 954-969-1655
Fax 954-969-1653

November 13, 2001

Florida Dept. of State
Division of Corporation
5050 W. Tennessee Street
Tallahassee, FL 32399

To: Whom It May Concern: — s
RE: D&M Food Service:

This letter is in reference to my 2001 Annual Renewal Report. After speaking to your office today I was
instructed to write this letter regarding my renewal for 2001. I mailed my renewal but you dissolved my corporation
anyway. Enclosed is a copy of the canceled check and my renewal report, Your office stated that they mailed me a
notice saying you needed information but I never received it. I recently moved but I not only sent you a letter stating
my new address but I had a forward on my previous address.with the post office. Please correct your records and if
you need any information please contact me at the above number or address. I would appreciate your prompt
attention to this matter . Thank you.

Sincerely,

Vincent Marchione
President




