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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom it May Concern:

At this time I need to apply for a corporate reinstatement due to the fact of an address
change. The old address was 310 N.E. 39th Avenue, Gainesville, Florida and the new address
is 1619 S.W. 76th Terrace, Gainesville, Florida, 32607. Based on the old address my mail was

never forwarded to me therefore I was unaware of the corporation dissolvement.

I would like you to please consider the one time abatement of the dissolved fees pertaining

to the dissolved corporation. Thank you for your cooperation in this matter.

Gregory G. Liuzzo

Mid Flonda Distributors, Inc.
1619 S.W. 76th Terrace
Gainesville, Florida 32607




