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AP.D.P. Enterprises Int’l Inc 2/26/99
3650 North Federal Highway
Lighthouse Point, F1. 33064

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

Enclosed is our application for reinstatement, We never received notice

because our mail was not forwarded, and no notice was sent to our store
address.

Thank you for sending the application for reinstatement, and if there is
anyway (due to non-receipt of the notice by us) to return our check for a
lesser amount, it would be greatly appreciated. We only learned about the
disolution of our Corp. from a notice sent by the Florida Loftery.

Donald Pollack



