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1. Corperation Name

A & B HOLDINGS, INC.
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PD MARRERO, BEATRIZ 801 BRICKELL AVE., LOBBY MIAMI FL 33131
W | ORBEA, MELISSA R 801 BRICKELL AVE., LOBBY - _ MIAMI FL 33131
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CORAL GABLES FL 33134
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To Whom It May Concern:

I am sending this letter in reference to the Notice of Administrative Dissolution or
Revocation I received. We never received our 1% and 2™ Uniform Business Reports for 2002.
Please waive our reinstatement fee and enclosed find a check for $150.00.
iIf you have any questions please call us at:

305-533-1600
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\, 7 Thank you,
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