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DAVID’S AUTOMOTIVE, INC.
1612 SW 3*? AVENUE
FORT LAUDERDALE, FL 33315
954-463-3815

December 17, 2003

Department of State
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

RE: Corporation Reinstatement
David’s Automotive, In_c_:. (J15723)

Dear Sir/Madam:

Pursuant to my conversation with Kathy in your office, the purpose of this letter is to request a
waiver of the $600.00 reinstatement fee.

I did not receive the 2003 Uniform Business Report from the Division of Corporations as it was
mailed to my previous home address. Said address should have been corrected with the filing of
our 2001 and 2002 Uniform Business Reports. However, the Division of Corporations continues
to show said address in it’s records.

- Please-correct your records to reflect the addresses listed on the enclosed 2003 Uniform Business

“Report. Additionally I'iave enclosed the required $150.00 for the filing of this Report. ?

if you have any questions or require any additional information please do not hesitate to contact
me. :

Best Regards,

Dean Freeman
President
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