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FRANK’S AUTO AIR MUFFLER & BRAKE CITY, INC.
5515 S DALE MABRY HWY
R } TAMPA, FL 33616

Decenmnber 30, 2002

Florida Department of State
Division of Corporations
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Tallahassee, FL 32314
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Re: P 01000025713
Gentlemen:

Per our conversation of today, please find enclosed the
letter sent to my accountant regarding the renewal for the
corporation for the year 2002,

I originally sent in the annual business report on January
11, 2002 with the fee of $150.00 enclosed with the form.
This was timely filed.

I never recelved any more notices from the state regarding
needing additional information on the form. Evidently from
the letter attached you needed my Federal Identification
Number.

My Federal Identification Number is 59-3699282,

If I had received the additional -information needed letter -
from you I would have promptly responded, as evidenced by
my more than timely filing of the annual business report.

Please remove the additional amount due of $600.00 as it
was clearly a communication error.

Sincerely,

William Ball
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