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Accounting ¢y Business Services Inc.

September 6, 2007

RE: Carribic Auto Inc.
1028 W. Country Club Circle
Plantation, Florido 33317-4815

To Whom It May Concern:

The above mentroned corpﬁon did not receive any’'notices pertaining to the renewal
of their corporation.| We are askrng that you please wmve/ it fees and accept the enclosed
payment in the amount of S$750. 00 This-will allow Caribbic Auto Inc. to be up-to-date and
active to conduct business.

Enclosed you will also find another checKin'the amount of $10.00. This is for a request

of Certified Copy of Letter with.State-Sealfecognizing Carribic Auto Inc. as an active entity with

the State of Florida. Thank you for your Immededmg this matter.

Respectfully,

The Staff
Lass Accounting & Business Services, Inc.

0351 West Sample Road | Coral Springs, FL 33065 I office: 954.746.5011 | Fux: 954.746.7996



