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HYDE PARK FABRICATION & COLLISION, INC.
1702 WEST CASS ST.
‘ TAMPA, FL. 334606
813 254-171
FAX 813 254-3744

June 24, 2004
Horida Department of State
Division of Corporations
" 409 East Gaines St.
Tallahassee, FL 32399

Subject: Ref # PO1000106785

The Corporation Annual Reinsterterment Form were never received by our office, and
| was informed that | was to notify your office in writing. Therefore, please accept this
letter as such notification.

Sl

Michael Z'Z»(ch, President
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