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WORLDWIDE SALES
& LIQUIDATIONS, INC.

Liguidators of insurance losses, marine & inland freight claims and excess inventories

N,

Thursday, March 20, 2003

To Whom It May Concern:

Recently we were advised that a Dissolution of Corporation was issued by the State of Florida for Worldwide Sales
& Liquidations, Inc. due to non-payment of annual reports for 2002 and 2003. Worldwide Sales & Liquidations, Inc.
relocated to the address listed above in 2002, Although a forwarding order was in place with the postal service, no
notices were received by Worldwide Sales & Liquidations, Inc.

We hereby request that our corporation be reinstated. Our check in the amount of $300.00 for the years 2002 and
2003 is enclosed.

Sincerely,

Jeffrey J. Fine, President

Worldwide Sales & Liguidations, Inc.
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