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1. Corporation Name =O00=29 DSSTB

EXECUTIVE WHOLESALERS, INC.
REINSTATEMENTS 07,

2. Principal Office Address - No P.O. Box # + Mailing Office Address

6736 RED REEF 8T |6736'RED'REEF ST

CR2E081 (1/07)

Suite, Apt. #, elc. Suite, Apt. #, etc.

4. D Quali
ToBo bt m o 06/09/2003
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7. Name and Address of Current Reglstared Agent

NameJUAN C DEL CARPIO DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptabla) 6736 RED REEF ST the prio:_?gticetsh By 9heck]ntg this box, YDL;
are cerutying e pPrior notices were no
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D JUAN C DEL CARPIO 6736 RED REEF ST LAKE WORTH, FL 33467
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February 7, 2007
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Taxpayer: EXECUTIVE WHOLESALERS, INC
FEIN: 56-2367534

Document #: P03000064363

Tax Form: UBR

Tax Period: 2005, 2006, 2007

To Whom It May Concern:

We have enclosed check #.3A 1 in the amount of $450.00 for the 2007 Corporate
Reinstatement of EXECUTIVE WHOLESALERS, INC., Document # P03000064363.

Please abate the late filing penalty. Mr. Del Carpio did not receive the original Annual
Reports and did not intentionally avoid the filings.

Thank you for your prompt attention to this matter. Please contact our office if any
further information or explanation is required.

Respectfully,
e Z/—e%<
C. R. Cooper, CPA

Encl.

bk

IRS CIRCULAR 230 DISCLAIMER: TO ENSURE COMPLIANCE WITH REQUIREMENTS IMPOSED BY THE IRS,
WE INFORM YOU THAT ANY U.S. TAX ADVISE CONTAINED IN THIS COMMUNICATION (INCLUDING
ATTACHMENTS), UNLESS OTHERWISE SPECIFICALLY STATED, WAS NOT WRITTEN TO BE USED AND
CANNOT BE USED FOR THE PURPOSE OF (1) AVOIDING ANY PENALTIES UNDER THE INTERNAL REVENUE
CODE OR (2) PROMOTING, MARKETING OR RECOMMENDING TO ANOTHER PARTY ANY TAX-RELATED
MATTERS ADDRESSED HEREIN.



