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Sancribe Auto Sales & Patnting
& Body Shop Inc
5807 N. Armenia Ave
Tampa, Florida 33603

March 5, 2003

— T i D i e ST el T e S 2 —— SN

e e s P T i R

To Whom It May Concern:
Pleasé be informed that the Business Report for the year 2001 & 2002 was never received
in our office. :

Enclosed you will find a Corporation Reinstatement and a check for $450.00 to put us
up to date.

If you need any additional information please contact Maria M. Torres at 800-294-9909.

Your prompt attention of this matter is greatly appreciated.

Sincerely,
Giraldo J. Cribeiro % e
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