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A & B BEVERAGE 1

1197 S. CONGRESS AVE
WEST PALM BEACH FL 33406-5114
Ph.no (561-969-9865) Fax no. {561-391-5158)
E-Mail : yogidonut@ yahoo.com

Dt.: 04/19/07

To whom ever it may concern,
Ref. Number : P 02000132703

This is in regard with the reinstatement of the A & B
BEVERAGE INC

We had not received any letter for the reinstatement of the A & B
BEVERAGE INC. till date, that’s the reason we could not make it
for.

Herewith we are sending these documents back with the check as
per the conversation for $ 450.00

If you have any questions in this regard please feel free to

contact me or mail me at above mentioned address or call me at
561-310-9860.

Sincerely,

Bobby Patel



