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INGRAM DISTRIBUTION, LLC
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Ingram Distribution, LLC.
1334-36 N.W. 78" Avenue
Miami, FL, 33126
Phone: (305) 717-3378 Fax: (305) 717-3373

December 12, 2003

Florida Department of State
Secretary of State

Division of Corporations
Corporate Records

P.O. Box 6327

Tallahassee, FI: 32314
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e

Re: Application for Reinstatement

Dear Sir/Madam:

Attached is application for reinstatement. Per Revocation letter explained that Ingram Distribution, LLC
failed to file its 2003 company uniform report. But Ingram Distribution receive neither first letter nor
the second letter.

After contacting your office by phone, Ingram Distribution would like to request for reinstatement,
Enclosed please find Application for Reinstatement along with $155.00 check for reinstatement/annual
report fee and certificate.

Thank you for your consideration in this matter.

Manager




