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<S5 &F PARTS, INC.

10610 N.W. 27 STREET
MIAMI, FLORIDA 33172

Julyl, 2001

Attn: Michelle Milligan
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re:  Corporate Reinstatement
S & F Parts, Inc # K44084
Letter # 801A00036623

To Whom It May Concern:

I have received the above mentioned letter asking for late fees and additional fees to reinstate this
corporation for failing to file an annual report. This report was never received by myjofﬁce,
therefore I am asking for these additional fees to please be waived. This amount would really
hurt my business.

1 am inclosing a check for $450.00 along with the reinstatement application. I ask that you
please consider this acceptable for my reinstatement to continue to do business.

Respectfully,

&A

Antonio A. Frapfie”_/

President

i
10610 NW 27 STREET- MIAMI, FLORIDA 33172 -TEL.: (305) 592-4360 - FAX: (305) 594-9279
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