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INTERCONTINENTAL AUTO BROKERS INC.

P.O. BOX 14152
TAMPA FL 33690

DEPARTMENT OF STATE ‘
e —ne - DIVISTON. OF. CORPORATIONS . . . _ e . ‘ R .
REINSTATEMENT DIVISION Sy

409 EAST GAINES ST
TALLAHASSEE FL 32399

re; NON-RECEIPT OF PREVIOUS YEARS BUSINESS'%?REPORTS

- T W R e e e B A

DEAR SIR OR MADAM:

WE HAVE SPOKEN TO ONE OF YOUR REPRESENTATIVES WHO INFORMED US THAT DUE TO OUR
PLIGHT WE HAD TO WRITE A LETTER OF OUR CIRCUMSTANCES AND FORWARD A TOTAL OF
$300.00 DOLLARS IN ORDER TO REINSTATE.

THE REASON FOR OUR PLIGHT ARISES FROM THE FACT THAT WE HAD CHANGED OUR ADDRESS
—_— - “AND ‘WE-HAD*CHANGED “ATTORNYS, OUR ' REGISTERED “AGENT “WAS™OUR“ATTORNEY “AND* WE "WERE ="
MISINFORMED AS TO WHETHER YOUR OFFICES WERE NOTIFIED. THE CULMINATION OF ALL
THESE CIRCUMSTANCES RESULTED US IN NOT RECEIVING THE REPORTS.AND THEREFORE

NOT BEING ABLE TO FILE, WE TRULY ARE SORRY FOR WHAT HAS:: - OCCURRED AND ARE
ASKING FOR YOUR ASSISTANCE IN ENABLING US TO REIRSTATE.




