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January 30, 1999

Florida Dept. of State
PO Box 6327
Tallahassee, FL. 32314

To Whom This May Concern:

I called your offices to inquire about 1999 renewal, and was informed that I never
submitted the 1998 form. Since 1 had formed the corporation in the middle of 1997, 1
assumed I was covered thru 1999, However, 1 never received anything at my address
regarding a renewal or bill for 1998. The representative told me that I was entitled to
have one error and that I needed to reinstate for $150.00 for 1998 and pay $150.00 for
1999 for a total of $300.00.

**Please not 1 have moved this month and note my new address.
NEW: 11420 NW 56" Dr. #112
Coral Springs, FL. 33076
Please feel free to contact me if you have any questions at (954) 227-7560.
Thank you in advance.
Sincerely,

Professional Automotive Training
EIN# 59-3450222

Heonion Lebin

Thomas Stiers



