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JET AUTO REPAIR CENTER INC.
4661 S STATERD 7
DAVIE, FL 33314

OCT, 26 2006
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To Whom It May Concern,

We are writing this letter, because we just realized that our corporation was dissolved for
non renewal of annual report for the last three years. We were never aware of this matter.
All our mail has always been taken care by our bookkeeper he was suppose to give

the letter to our accountant which he never did.

! am sending you a check for $ 450. so you can reinstate our business.

we ask if you can kindly waive the penalty this will cause hardship to our business.

Thank you for your understanding

Sincerel

Rami Adoni



