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6163 MIAMI LAKES DRIVE EAST
MIAMI LAKES, FL 33161
Tel 305-823-9292 - Fax 305-824-0703

ASSOCIATED TAX CONSULTANTS, INC. |

Enrolled to practice before the

August 1, 2002

V & W INDUSTRIES SUPPLIES, INC.
1522 SUNSET WAY

WESTON, FL 33327

Doc locator # POO000095628

Federal ID # 47-0880047

REF: REINSTATEMENT &
LATE FEE WAVIER

To Whom It May Concern:

As per your instructions we are submitting a Corporate Reinstatement form

for v & W INDUSTRIES SUPPLIES, INC., with the address of 1522 SUNSET WAY, for your approval.
Enclosed please find a check for $ 300.00 as requested by Tyrone.

We are also respectfully requesting a Late Fee Wavier due to the fact that our client never received their
Animual Report (UBR), please note their new address and the Registered Agents new address on the COPORATE
REINSTATEMENT FORM.

If we can assist you of further information please contact us at
305-823-9292.

Very truly your,

Edward Garcia, BBA, EA
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