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MIDWAY AUTO SALES INC.
2502 JERSEY AVE.

FT. PIERCE FL. 34947
772-489-3739

TO WHOM IT MAY CONCERN:

MIDWAY AUTO SALES INC. DID NOT RECEIVE THE NOTICE OF
RENEWAL FOR THE CORPOTATION. | WOULD LIKE YOU TO WAVE THE
REINSTATEMENT FEE. '

THANK YOU
JOE DACOSTA -
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