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OLIVER IMPORTS SPIRITS & LIQUEURS, INC.

6210 SW 34¢ St, Miami, FL 33155
Tel: (305) 666-8450 « Fax: (305) 666-8451 » E-Mail: oliverim@bellsouth.net

February 7, 2006

FLORIDA DEPT OF STATE
DIV OF CORPORATIONS

RE: Oliver Imports Spirits & Liqueurs, Inc.
PETITION FOR WAIVER OF REINSTATEMENT FEE
Doc Num: P01000103957
FEI Num: 651156698

Dear sirs:

As the appointed registered agent for Oliver Imports Spirits & Liqueurs, Inc,
I, Augusto R. Lopez, hereby state that Oliver Imports Spirits & Liqueurs, Inc. did
not receive the annual report notices in the year of dissolution. Accordingly, we
ask that you please waive the reinstatement and only charge the Annual Report Fee
($ 61.25) and the Corporate Supplemental Fee ($ 88.75) for the years 2004, 2005,
and 2006. Attached please find a check made out to “Florida Dept of State, Div of
Corporations™ for $ 458.75, which includes the Annual Report Fee and Corporate
Supplemental Fee for 2004, 2005, and 2006, as well as $ 8.75 for the Certificate of
Status requested in the reinstatement application. Please reinstate the corporation
as soon as possible. Thank you very much for all of your help with this matter.

W |
Augusto R Lope
Oliver Imports Spirits & Liqueurs, Inc.




