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November 10, 2003
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: WINE ACCESSORIES USA — Document# P02000089101
Dear Representative:

It has been brought to our attention that the Florida Division of Corporations did not

- —-receive the 2002 -Uniform -Business Report:for WINE ACCESSORIES USA INC

(hereinafter “the Company™) and has since dissolved the corporation.

In response to this action, please find attached the completed form Revocation of
Dissolution of Profit Corporation with a check for $158.75, the cost of the annual filing
fee plus the cost of Certificate of Status.

We respectfully request if you could accept the enclosed check of $158.75 to reinstate
WINE ACCESSORIES USA INC. The Company did not receive any of the
documentation to renew its filing fee with the State of Florida due to the fact that the
company had changed office locations and did not receive any of its mail from its former
location. Please note that the address of the former office location is the one listed on the
original incorporation documents. Furthermore, the Company’s registered agent did not
notify WINE ACCESSORIES USA INC of its address changing responsibility with the
Division of Corporations when it changed office locations last year.

Therefore, we ask if the Division of Corporations could reinstate WINE ACCESSORIES
USA INC on the basis that the Taxpayer had in no way intended to avoid the annual
filing fee. The Company files all quarterly reports on a timely basis and once the
Company informed of the dissolution due to the nonpayment of the annual filing fee, the
Company took immediate steps to submit the enclosed documentation.

If you have any questions, please call me at 305-446-7540.
Yours sincerely,
@A‘;
Vanessa Horwell
For and on behalf of WINE ACCESSORIES USA INC

WINE ACCESSORIES (USA) INC.

2961 CATALINA ST. MLAMI, FL 33133
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