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August 9™, 2005

Florida Department of State

Division of Corporation

P.O.Box 6327

Tallahassee,-FL 32314 - : T

Dear Friends:

Attached please find the request for Reinstatement of our corporation. We did not receive any
notification in the past about the annual report filing.

Please reinstate this corporation.
Thank you.

SPECIALTY TRUCK REPAIR, CORP.
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Juajaa M. Alvarez



