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ASA BEVERAGE BROKERS, INC.

Professiona! Brand Management

Wednesday, November 19, 1997

Division of Corporations
Department of State
P.0O. Box 6327
Tallahassee, FL 32314

Inclosed you will find the application for reinstatement of Asa Beverage Brokers,
Inc. Also, a check for $165.00 for our annual report fee, and the corporate
supplemental fee.

| am requesting that the reinstatement fee be waived. | have moved the
corporate office, and did not receive the announcement in the mail. If | can be of
further assistance please advise.

Slncerely

Mark %A/nderson

President

Asa Beverage Brokers, Inc.
938 Cool Springs Circle
Ocoee, FL 34761

PH: 407-293-4515



