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REFERENCE: Reinstatement of A-] Food Mart of Qcala, Inc. FEI Number: 5§9-3750%752

Dear Sir/Madam:

The following is based on the convers
dissolution or revocation of the above company
missing from the original UBR 2002.
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ation we have with one of your agents in regard to a notice of administratjve
1oday. It seems that the federal identification number (59-3 750752) was

We are truly sorry for that over-sight but we did not gel any letters from your office as to this problem. The check

with the actual report was sent to your offi
nolice of revocation. Please, have our rec

If you have any question, please don’t hesitate 1o call.

Very Truly Yours,

William S. Vasquez 4
A-I-Food 'Mart of Qcala, inc.

Accountant

ce on January 16, 2002 on time. Since then, we did not get any notices except the
ord shown that we have paid the annual fee and waive the reinstatement charges.




