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HOLMAN’S AUTOMOTIVE, INC.
11960 N FLORIDA AVENUE
DUNNELLON, FL 34434
352-489-3100
352-489-4789 FAX

January 6, 2005

Florida Division of Corporations
409 E Gaines Street
Tallahassee, Florida 32399

Att: Tyrone Scott

Tyrone,

Please find the following application for reinstatement of corporation #J86284. As we
had leased out the operations of the business we entrusted the lessor to notify us of
these filings. To the best of our knowledge we received no notice of 2003 filing. We
were notified December 31, 2004 that he had packed up and left. Upon investigation
we found our corporation had been rendered inactive. We immediately filed for
reinstatement so that we may pickup operations. Therefore we respectfully request a
waiver of reinstatement fees.

As our check #20902 has been cashed by your department, may we also request the
credit amount of $450 be issued in paper check form back to Holman’s Automotive,
Inc.

Thank you very much for your consideration. Please feel free to contact me at the
above telephone numbers if there are any further questions or concerns.

Best regards,

VY :

Donald M Holman
Owner

CC:DMH/owner



