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NAPA AUTO PARTS® CoPY-

October 15, 2001
Department of State
Division of Corporations
P. 0. Box 6327
—— o -Tallahassee, 13230 4o oo e o o S e e i

Atin: Reinstatemert Department
I'am enclosing my check in'the amount of $150.00 for the annual corporation fee for the year 2001.

1 do not know what happened to the notices that were mailed to us, but our Corporate office has been
unable te find any record of these notices being recieved from us, and therefore, cannot trace any record of

payment.

You can see from our past history, we have always paid these fees in a timely manner, and still cannot
understand how this happened. With the receipt of this check, and our past history, we are asking that you
waive the reinstatement fees, as it was not our intent to ignore any payment due to the state.

Looking forward to a favorable reply, 1 remain,

Yours truly,

Thomas R. Reiland
President
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