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G & G Wholesale, Inc.
8600 S.W. 133rd Avenue Road #422
Miami, Florida 33183

January 22, 1999

Department of State

Division of Corporations

P.O. Box 6327 F}\
Tallahassee, Florida 32314 !

Be: G & G Wholesale, Inc. - Document # V57707

Dear Sir or Madam:

Wae were recently informed that the referenced corporation was dissolved due
to a failure to file an annual report.

Please note that no such annual report was sent to the corporation for filing.
Accordingly, please allow this correspondence to serve as our request that the
corporation be re-instated without the re-instatement penalty being assessed.

} Enclosed Is our re-instatement application together with a check in the amount
of $300.00 representing the annual report fee for 1998 and 1999.
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Thank you for your consideration to this request.

‘Sincerely,

Lo 7]
A
" Lesbia P.
former president
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Jorge Guerra
current president



