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Certified Auto World, Inc.
1524 Ridgewood Avenue
Holly Hill, FL 32117
386-671-7677

To Whom It May Concern: A[003 usb kL December 17, 2003

This letter accompanies our Corporation Reinstatement. I am asking for you to

waive the late fee because we did not receive the original bill. Qur business

location has changed and I feel it was no ones fault of non payment. If you have
“any questions or problems with our request please don’t hesitate to call. Thank

you.

Sincerely, %
ichard E Lade

President

Certified Auto World, Inc.



