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DiRocco & Dombrow, I’.A.

Certified Public Accountants and Consultants

January 8, 2003

Secretary of State

Division of Corporations
. PO Box 6327

Tallahassee, FL 32314 .

RE: AAA Affordable Auto Car Care Center, Inc.
Document# PO0000042019
Uniform Business Report Reinstatement

Gentlemen,
Our client has asked we correspond with your office regarding the above.

Please be advised that AAA Affordable Auto Car Care Center, Inc has not been located at
the address as shown on your records for several years.: An address change was officially
filed with the US Post Office, however, it seems that the State’s mail was never
forwarded to our client. Mr. Segree was unaware that the Uniform Business Reports had
not been filed until his new Office Administrator researched the State’s records to find
the Company had been administratively dissolved for Annual Report non-filing.

In lieu of the above, we request that you accept the enclosed check in the amount of
$450.00, the filing fee for years 2001, 2002, and 2003 and abate any late/reinstatement
charges. ‘ '

Thanking you in advance for yoiif cooperation in this matter.

Sincerely,
.
-\\“"», § :-.
\2&;\)&;\_“‘(\‘\ S LT U=
Joyce M. Barbera

For the Firm
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