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January 11, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Oid Town Auto Parts, Inc

Dear Director,

Please find enclosed the corporation reinstatement forms along with a
check for the proposed fees of $750. I ask that you not assess a
reinstatement fee of $600 for the following reasonable cause. The
attorney that filed the articles of incorporation gave an incorrect address
for the mailing address. The correct P.O. Box is #986 and the P.O. Box
given by the attorney was #936. The incorrect address has never been
an address for the business. Therefore, the forms-for the corporate
annual report were never received and the corporation had no way to
know that the fee was due.

Please call if I can be of further assistance in this matter.

Sincerely,

Jeffrey D. Beauchamp
Certified Public Accountant



