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February 5, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ref: Document #P01000101859
Alliance Wholesale, Inc.

To Whom It May Concern:

We are respectively requesting that the reinstatement fee be waived. OQur mail
was not forwarded to our new address. It was either kept by the current tenants at
the old address or the post office did not forward the documents. Thank you for
your consideration in this matter.

I have enclosed a check for $300.00 for the filing fee for 2002 and 2003.

If you have questions or need additional information please do not hesitate to
contact me at 727-733-1754 office or 727-647-4442 cell.

Sincerely, %

Alexander D. Rosh
President



