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SABINA & SONY DISTRIBUTION INC.
3573 WILES ROAD, # 107
COCONUT CREEK, FL. 33073

Aug 15" 2003

Division of Corporations

Annual Report / Reinstatement Section
P.O Box 6327

Tallahassee, FL. 32314-6327

Re Doc.# P 01000067985
Sabina & Sony Distribution Inc.
2002 Application for Reinstatement
2003 Uniform Business Report

Dear Sir/f Madam,
As my mailing address has change I did not receive any documents from your end. Last
year and this year I did not receive either 2002 or 2003 Uniform Business Reports. On

the Internet, I came to know that my corporation is admin dissolved.

Enclosed please find two checks for $ 150.00 each for the two years. As this was my first
time, kindly please waive the penalty and late charges.

I sincerely apologize for any inconvenience caused to you in this matter and appreciate
your consideration.
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