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Florida Department of State, Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee FL
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January 10,2002
To Whom It May Concern:

I did not receive my renewal notice due to a change in address. Enclosed you will find the
~ Reinstatement Fee for $100.00. Please send any future mailings to my new address
below: ¥ o gradyg

Fort Pierce Automotive, LLC
Attn: Mr. Joseph Finelli

409 NW Canterbury Court
Port St. Lucie, FL

34984

Thank you for directing your attention to this matter.

Sincerely,

4neili

Manager/Member Detail
Fort Pierce Automotive, LLC
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