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CENTRAL EUROPEAN DISTRIBUTION CORPORATION
www.ced-c.com / cedc@ced-c.com
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Monday October 22, 2001

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

Central European Distribution Corporation did not receive the previous notices for 2001
to file with the Department of State, a corporation annual report/uniform business report
to maintain active status in the State of Florida.

For this reason, I, Jeffrey Peterson, EVP, Central European Distribution Corporation,
kindly ask you to waive the $600 late fee for reinstatement. Please find enclosed a check
of $150.00 for the annual report and corporate supplemental fees.

Please accept again my apelogies and thank you very much for your understanding.

Executive Vice President




