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COMPLEFE SPORTSWEAR DISTRIBUTOR www.broderbros.com

- October 24, 2002

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327

RE:  Broder Bros., Co. 38-1911112
Full Line Distributors, Inc. 58-1724902

To whom it may concern,

Enclosed are applications for reinstatement for the above referenced companies.
Unfortunately, we have no record of receiving notices regarding the filing of the annual
report or any late notices. Therefore, we respectfully request that your office waive the

reinstatement penalty fees.

Thank you for considering our request and if you have any other questions, please feel
free to contact me at 734-454-4800 x1123. '

Howard N. Morof :
Chief Financial Officer

DETROIT . ORLANDO DALLAS  ALBANY FRESNO  CHARLOTTE



