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Department Of State
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ToWhom It May Concern: ~ ~~ L o e Lo S ek

My name is Rafael Comas social security # 583-61-5346; | am the registered official (Director) of Cars
One Corp Document number P01000033491. | have just leam the mentioned corporation status is
inactive, this information came to me as a surprise do that | was totally unaware of this situation. I've
never seen or received anything on behalf of your agency advising me of such situation, therefore I'l
really appreciate in the event of any cruelled penalties to please for this occasion I'll like to use my right
of waiver if any. Regarding the status of the corporation, attach please find three checks for the amount
of $150.00 payable to your agency for the immediate reinstatement for the 2003, 2004 and 2005 year.
It is imperative for me to have this part of the business activated so I'l really appreciate a prompt
respond to this plea. If any questions regarding this matter please feel free to contact me at the listed
reference telephone numbers. -

Sincerely,

e

Rafael E. Comas
Director
Cars One Corp.
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