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September 20, 2006

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

Tallahassee, FL. 32314

To Whom It May Concern:

This letter is concerning my company EXCLUSIVE WINE DISTRIBUTORS, INC. document #
P01000077144 for the Corporation Reinstatement. The company was unused for four
years and [ was unaware that [ had to renew the company annually, as well as the fact
that I never received a company renewal document in the mail, most likely because we
changed our address from the previous 5300 W 14™ Ave. Hialeah, FL. 33012 to our new
address 2889 McFARLANE RD. UNIT 1511 Miamy, FL. 33133, 1 would like to renew the
company and pay the fee for the renewal and ask that you please waive the $600.00
penalty. [f ] would have had knowledge of the renewal I most certainly would have made
it. Thank you so much for your time, and if you have any questions, comments, or
concerns, please let me know.

hank vou,

n Bunney
istered Agent
Owner

& Notary Public State of Fiofida

Isis Isabel
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or Expires 111172008




