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To: Florida Department of Corporations Nov. 26, 2002

From: = - * Bill LaPietra, President, Auto Shop Car Care, Inc.

Whom it may concern.

I, William P. LaPietra, President of Auto Shop Car Care, Inc, am requesting that this
corporation be reinstated for the year 2002,

I am also respectfully requesting that the reinstatement fee be waived as I did not receive
the uniform business report.
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T was the investing and mianaging partier. | finded the corporation and took care of — -
filings such as the incorporation.

The Corporation is no longer in operation owing to the negligence of a Mr. Charlie
Wilson, General Manager and Vice President. Mr. Wilson ran afoul of the law, served
time in Jail forcing the closure of the business. For that reason Mr. Wilson is no longer
an officer in the business. I am 100% shareholder and sole officer at this time.

As the Business is no longer in operation I have used my home address.
The Address was formerly 2538 Phillips Hwy, Jacksonville, FL, 32256.

I would like the corporation reinstated for the year 2002 to facilitate the closure and
finalization of Auto Shop Car Care, Inc. This has caused me great fincial hardship. Iam
in the process of paying all back taxes and fees due the State of Florida and would ask
for your help in this matter.

I have included a check for. $150.00.

Thanking you for your kind assistance I remain,
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2512 Buttonwood Dr.
Jacksonville FL.
32216

904-477-8480

Sincerely,




