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LOPEZ AUTO BROKER, INC.

§63-422-Th50

2552 US HIGHWAY 17/92 N. HAINES CITY, FL 33844
MAILING ADDRESS: P.0. BOX 984 DAVENPORT, FL 33836
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Corporation
Lopez Auto Broker, Inc.
Docket # P01000035140

Dear Sirs:

Enclosed please find our company check in the amount of
$308.75 to reinstate above Corporation.

If you have any questions, please feel free to call us
at the above telephone number. Thank you.

Sinderely; - - - - - -

0 127 LT
Carlos M. Lopez~~ -~

President



