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Apex Worldwide, Corp.
15476 N.W. 77™ Court, No. 286
Miami Lakes, FL 33016
305-218-5024 -

January 27, 2002

Department of State

, Division of Corporations

~409 East Gaines St.

. Tallahassee, FL. 32399

1
To Whom It May Concern:
We are sending the Corporation Reinstatement form for our company, Apex Worldwide, Corp. FEI Number 65-0863101.
We are asking to please waive the fee for reinstatement since we did not receive the Uniform Business Report in 2002 or
2003.
We are enclosing a check in the amount of $300.00, $150.00 for 2002, and $150.00 for 2003.

Also please note, one of the officers name is spelled incorrectly in the system. The correct name should be Jose Coto.

If you have any questions or concerns regarding this matter, please give us a call at 305.218.5041.




