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AUTOMIAMI PAINT & BODY SHOP, INC.
7304 S.W. 42nd STREET
MIAMI, FL 33155
PHONE No. 305 262-1731
FAX No. 305 262-2642

December 12, 2002
To whom this may concern:

I Emilio D. Carrero Jr, ower of AUTOMIAMI PAINT & BODY SHOP, INC.
am stating that I never received my Corporation renewal. Enclosed you will find
a copy of the reinstatement form, along with this letter of acknowledgment.

Please feel free to contact me at anytime needed.

Sincerely Yours,

Emilio D. Carre




