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American Die Supplies, Inc.
2256 Mack Road

Douglasville, Georgia 30135
February 20, 2003

Elorida Department of Revenue .. ... .

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Ladies & Gentlemen:

I am enclosing the application for reinstatement for American Die Supplies, Inc.

Please accept this application without penalty since I did not receive the two prior Uniform Business
Reports. My husband, the principal stockholder, died in 2000, and we sold the business in 2001.
The office/warehouse in Jacksonville was closed during 2001.

I am enclosing a check in the amount of $300.00.

Thank you for your consideration.

Sincerely,
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Addie Wingate
President

xc: Dora Miller




