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SONNY'’S AUTO GLASS, INC.
200 Palm Circle West, #302
Pembroke Pines, Florida 33025
Phone: (954) 443-4392
Fax: (954) 450-3549

October 25, 2006

Department of State
Division of Corporations
Post Office Box 6327
Tailahassee, Florida 32314

To Whom It May Concern:
In reviewing the corporate information on your website for Sonny’s Auto Glass,
Inc., | discovered that the corporation was administratively dissolved as of September

16, 20065.

Please be advised that the address in your records was changed in 2005. The
address listed above is our correct address.

In addition, we did not receive any notices from you with regard to the Annual
Report.

Therefore, we would like to reinstate this corporation. Enclosed please find our
check in the amount of $300.00 ($150.00 for 2005, and $150.00 for 2006). Also
enclosed is the completed and fully executed Corporation Reinstatement form.

Thank you for your assistance and understanding in this matter.

Sincerely yours,
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REGINA Z&2YOMI, Presidel+t
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