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this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hfve been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The inmon indicated
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i . CLEARVIEW AUTOBODY, INC.
“ 950 NE 16™ STREET
2 OCALA, FL 34470
- Department of State
. of Division of Corporations
P. O. Box 6327 ‘

Tallahassee, FL' 32314

Attention: Katherine Harris . - .

Dear Ms. Harris:

Enclosed is a signed reinstatement notice application that we just received in the mail. However, we never
received the original renewal back in January, 2001 and we were unaware that this was done on a yearly
basis. We recently acquired a new accountant since our old accountant quit in December, 2000 and
apparently did not notify us some of the items that needed to be done on a yearly basis.

Enclosed is a check in the amount of $150.00 for the yearly renewal fee and we would appreciate it if you
would waive the penalty since we did not receive the original renewal forms.

Thank you in advance for your cooperation and if you have any questions, please contact us as soon as
possible at 352-732-3383.

Sincerely,

Clearview Autobody,

Dou; Prendergast




