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VEHICLES 4 SALES, INC.

P.0. BOX 813519
HOLLYWOOD, FL 33021

Julyt6, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL 32314

RE: DOCUMENT # P00000007930

Dear Sir or Madam:

By this I want to request the waiver of penalties to reinstate my Corporation, because I
never got the URB form to keep active the Corporation Registration with the Division
of Corporations

Aﬁz.lched I'am sending a check No. 1601 for the amount of $308.00 to cover the fees for
the URB 2001 and 2002 phis $8.00 to received a certificate of status.

I'hope you understand me and help to keep my business active, even is known that after
September 11, 2001, most of the business are in difficulties due to the market crisis, and
we are trying to survive.

I will be waiting your kind reply to my request. Thanks in advance.

President/Secretary




