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1. Corporation Name

FLORIDA CAR WASH SYSTEMS, INC.
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FLORIDA CAR WASH SYSTEMS, INC.

®

November 26, 2002

Jim Smith

Secretary of State

Division of Corporations
PO Box 6327

Tallahassee, FL. 32314-6327

Dear Sir :

Enclosed is our company check in the amount of $150.00 for the annual fee for the annual business
report. — o~

I am requesting that you waive the reinstatement fee of $600.00 on 2 one time basis for this our initial
report. I do not know why this report was not filed timely, but I think it was caused by our office move,

Thank you for your consideration in the matter.

Sincerely,

Z

James E. Tacy, |«
President

13499 CHAMBORD ST « BROOKSVILLE, FL » 34613
PHONE: 352-597-5487 » FAX: 352.597-8752




