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APPAREL DISTRIBUTION SERVICES, INC.
8055 NW 77TH COURT SUITE 1
MEDLEY FL 33166
TEL 305-716-7448 FAX 305-884-6035
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TO: DEPARTMENT OF STATE

FROM: APPAREL DISTRIBUTION SERVICES INC.

REF: 65-0801191 DOC. P98000086948

PLEASE FIND ATTACHED REPLACEMENT CHECK 10120 FOR THE
UNIFORM BUSINESS REPORT FILING. A PREVIOUS CHECK AND ORIGINAL

FORM WAS MAILED BUT NEVER CASHED. AS PER YOUR INSTRUCTION REPLACEMENT
CHECK IS BEEN MAILED.

THANK YOU

RAISSA TEJADA
ACCOUNTS PAYABLES
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