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FLORIDA DEPARTMENT OF STiTE
Division of Corporation ‘
2001 Uniform Business Report (UBR)
409 East Gaines Street
Tallahasseae, FL 32399

Re: Filing of Uniform Business Report 2001
P94000089282
WORLD WIDE DELIVERY, INC.

To Whom It May Concern:

We would like to inform you that we have never sent
the annual report forms because we have never received it.
Only years later, after the dissolution date, as we
contacted our accountant, we were aware of the status of
our company with the Florida Department of State.

We would like to request that this department waive us
from the reinstatement fee other than the primary $150.00
for each year and accept the £filling of our attached
Reinstatement Form, which has been prepared by our
accountant.

Any questions or concern, feel free to contact our

accountant at (954) 782-4000 and speak to Mr. Breno Gomes.

Sincerely,

Antonio Goulart - President

WORLD WIDE DELIVERY, INC.
3929 N Federal Hwy. Suite 127
Pompano Beach, FL 33064

Phone (954) 782-4000



