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Kingdom Motor Cars, Inc.

August 13, 2003

State of Florida

Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399
ATTN: Justin

Rz: P0O1000016465

Dear Sirs:
Our company is requesting an abatement of the late penalties and fees. We have

previously sent in a letter and copies of our stubs showing where we sent a check for the
original yearly renewal fees. We don’t know if the original check has gotten lost in the
mail or what has happened. Never the less, we are asking for an abatement of the late
penalties and fees. We would like for this corporation to be reinstated.

Thank you in advance for ali of your heip.
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August 4, 2003

State of Florida

Division of Corporations
409 E, Gaines Street
Tallahassee, FL. 32399
Attn: Justin

Dear Sir;
RE: PO1000016485

lease see attached of the check mailed to Florida Division of Corporations in the year 2002.

i check has never cleared our bank, 1 think that it might have gotten lost in the mail, Please
d:qur corporetion. We have attached a oheck for 300.00 for 2002 and 2003. If you have any
please do not hesitate 1o contact me at 850-796-1735 or 850-796-1734. Thank you in
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