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3426 13th Avenue MNorth
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DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P. O. BOX 6327
TALLAHASSEE, FL. 32314

DEAR SIR OR MADAM:

THE 3445 CAR STORE, DBA TONY BOND AUTO BROKER, RECENTLY AP-
PLIED FOR A LOAN. WE WERE SURPRISED WHEN THE BANK NOTIFIED
US THAT THE CORPORATION HAD BEEN DISSOLVED.

IT WAS BROUGHT TO MY ATTENTION WHEN I CALLED THE DIVISION OF
CORPORATICNS THAT YOU DID NOT HAVE OUR CORRECT MAILING ADDRESS
OF PHYSICAL ADDRESS, THIS HAS BEEN CORRECTED AND IS APPARENTLY
THE REASON WE DID NOT GET THE 1998 AND 1999 REPORTS.

AT THIS TIME, I WOULD LIKE TO REQUEST THAT YOU ABATE THE LATE
FILING FEE AND ACCEPT MY CHECK IN THE AMOUNT OF $300.00 WHICH
WOULD PAY THE STANDARD $150.00 FILING FEE FOR EACH YEAR. ALSO
ENCLOSED IS A SECOND CHECK FOR $8.75 FOR A CERTIFICATE OF STATUS.

THANK YOU IN ADVANCE FOR YOUR ASSISTANCE AND UNDERSTANDING IN THIS
MATTER.

SINCERELY;




