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SAMMY CUSTOM AUTO SHOPS
13801 S. W. 142 AVENUE
MIAMI, FLORIDA 33142
305-255-2240

July 12, 2005

Mr. Sean Toner

Div. of Corporations — Sect. of State
409 East Gains Street

Tallahassee, Florida 32399

Dear Mr. Sean Toner:

I am write to you after conversation on the telephone because |
had no received any notices about renewing the corporations in
2003. Today when I went to open a new bank account | was told
that the corporations were closed for not paying annual reports
and sending the annual reports. As I no receive the reports I no
able to do as needed. Now my new accountant explain what 1
have to do every year.

I am enclosing the forms for both corporatiohs and a check for
the payment of the three years for each of them. I thank you for
waiving the penalties on each.




