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TRUCK SYSTEMS & REPAIRS, INC.

2311 8.W. 58th Avenue
Hollywood, FL. 33023
Tel: (945) 499-4430 Fax: (954) 499-5561
Abornworldleader@msn.com

December 2, 2002

Florida Department of State

Jim Smith

Secretary of State

Division of Corporation

Document # P00000040973

Attn: Mr. Andy Dunlap ( Reinstatement )

Dear Sir,

Please be advised that we never receive our 2002 annual report forms or notices from the Florida
Department of State since our last filing. Therefore we are requesting reinstatement effective immediately
upon receipt of our reinstatement application and annual fees by your department. Also please note our
name change and change of director.

Thank you,

Respectfutlly
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Ingrid\Phillips ( President )




