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Lauderdale Wholesale Inc.
1147 N.E. 4™ Ave.
Ft. Lauderdale, F1 33304

February 21, 2002

Florida Dept of State
Department of Corporations
P.0O. 6327

Tallahassee, F1 32314

Attached are4 a Uniform Business Report (Form UBR) with check number
389 for $300.00 for reinstatement of this corporation. I did not receive the

forms in the mail and filed as soon as I became aware that this was not paid.

Thank you for your help in this matter.

Victor Collica
President



