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Cart CLASSICS™

Fine South African Wine

Moy 5, 1999

Mr. Sean Toner

Sentor Section Administrator

Florida Department of State

Division of Corporations

PO Box 6327 o
‘Talahassee FI=-323 14"~~~ 77 "7
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Re: Ref. Number F94000002079

Dear Mr. Toner:

Our company recently moved, and notified your office of our new address. it was
then discovered that a corporate annua! report form was not filed in 1995 for cur
company, revoking our certificate of authority. We never received a 1995 corporate
annual report form, which was why it was never filed - we had no idea the certificate
had been revoked until now.

As this was the first (and onlyt) time our corporate annual report form wasn't filed, we
request that we forgo the reinstatement fee under the one-time only waiver.

Enclosed please find our reinstatement application and $750.00 to cover the back and
current filing, corporate supplemental and other fees.

Thank you in advance.
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