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January 19, 2004

Department of State Florida
Division of Corporations
409 East Gaines St.
Tallahassee, FL.. 32399

RE: REINSTATEMENT OF CORP # K17482
AUTOMOTIVE LEASING SPECIALIST, INC.

Per my conversation with Ruby in your office, I wish to have my corporation reinstated
by the Division of Corporations. My corporation was considered invalid in 1997 when I
did not file the necessary corporation papers. I never received the report to file this return
in 1997; therefore | was not able to do so. In subsequent years due to the fact my
corporation was considered invalid, [ did not receive any corporate returns from the State.
It was only recently that a lender informed me that my corporation was considered
invalid.

[ have attached a check in the amount of $1,215.00 to have my corporation reinstated. Do
to the fact I did not receive my 1997 corporate filing Ruby in your office stated that the
State would waive the $600.00 reinstatement fee so long as I explained in a letter that I
did not receive my 1997 corporate filing notice.

Thank you for your help in processing this reinstatement of my corporation.

Sincerely,

Ao B

Theodore L. Brozanski Jr.
President
Automotive Leasing Specialist, Inc.

10342 Down Lakeview Cr. Windermere, FL. 34786 (321)-217- 5880




