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Registered Investment Advisors (727) 7258711
Member NASD, SIPC Fax (727) 725-8911
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Safety Harbor, Florida 34695

December 13, 2000

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Corporation
ADS Distributors, Inc.
65-0718838

To whom it may concern,

Thank you for sending us the application for reinstatement. We have been at this address for
nearly 3 years now and have been incorporated for nearly 4 years. For reasons that neither
Michael Rogan, (President), or I can explain we did not receive any renewal forms from the
State of Florida this year. Only Mr. Rogan and [ have access to the mail. We have only one
employee and she too is certain she never saw the renewal forms.

Neither Mr. Rogan or I knew of any problem until a representative from the Division of Secu-
rities brought it to our attention. I immediately contacted your department to have this over-
sight rectified as quickly as possible. I apologize for the oversight and respectfully request a
one time waiver of the $600 reinstatement fee. I have enclosed a check for $150 and await
your decision.

Thank you for your time and consideration.

Sincerely,

(U Lo

Alan L. Rosenberg
Executive VP




