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THE AUTO CLINIC, INC.

1110 N.E. 4 AVENUE
FORT LAUDERDALE, FI, 33304
(9543523-7693

October 17, 2005

Ms Tina Roberts
Florida Department of State
Division of Corporations

Dear Ms Roberts:

Per our conversation today, I am enclosing the reinstatement form for the Auto Clinic, Inc. along
with the appropriate fee.

Since I couldn’t locate our registered agent and you said that we could change him, I tried to make
the change on the reinstatement form but could not find where to do it so I went to your website
and downloaded the appropriate form which is also enclosed with the corresponding fee. Ihope
this is sufficient to make the proper correction.

If you have any questions, you can call me or the Director, Camille Millien, at (954) 523-7693.
We would appreciate it if you can expedite our request as soon as possible since time is of the
essence.

Thank you very much you have been most helpful.
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