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Auto Solutions Inc

1931 n.w 38 th st.
Oakland Park, FL.

33309.
LETTER FOR REINSTATMENT
Florida Dept. of State
Reinstatement Division
P.O. Box 6327
Tallahassee, Florida
323 14

ior Re‘AutoSo!utmns Inc —~ — T e s e e e R B -
D0cument HP 01000071131, FEI 651155973

__ Dear_Sir/Madam:

As | explained in my letter dated to you February 18th 2003; my
accountant Kwame Tweneboah, initinted tﬁe registration of Auto Solutions Inc. Thig
was my first registration and [ was not informed about any early renewals being
necessary. We moved in the first week of November 2001, and requested formally by
writing using the appropriate forms that the Postal redirect all mails to my present
address. [ am again respectfully asking that you help in reinstating the corporation. I
also ask you kindly to waive any penalties since, (1) I waa not informed by my
accountant, (2} did not receive any renewal forms, (3) the post office could not give

~ any explaination as to why the mail was not redirected to the above new address. |
am submitting the reinstatement form along with this letter. [ respectfully request

for rei.nstatefrlnent of Auto Solutions Inc. The phone number I can be reached is, 954

815 5651. Kaysar Singh, (President). Thanking you in advance.
Yours truly, . 9 i
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