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JOHNNY’S AUTO REPAIR, INC.
ROUTE 10 BOX 415
LAKE CITY, -FLORIDA 32025

~ 386-752-9525

August 7, 2002

Department of State

Division of Corporations

P.O. Box 6327

.Tallahassee, Florida 32314 _ _ _ _ __ _

This letter is to inform you that we never received a UBR form for 2001 and
2002. We were unaware that we had to file such a form. Please find attached a
check for $300.00 and a reinstatement form.

Our assigned document #P00000067394
FEI# 59-3704609

Thank You,
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