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Sagittarius Transmission, Inc.
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SAGITTARIUS TRANSMISSION, INC.
Automotive Maintenance
721 NW 7" Terrace
Fort Lauderdale, FL 33311
Office: (954) 768-0066

Fax: (954) 768-9416 1

April 10, 2003
Patricia G. Bailey J‘gﬁ:?
Division of Corporations S
P.O. Box 6327 : ' ﬁg
Tailahassee, FL 32314 , o

RE: Reinstatement of Sagittarius Transmission & Automotive Maintenance, Inc.
DOC # P01000110312

Dear Ms. Bailey:
I did not receive the notice that advised me of a returned check and your intent to
administratively dissolve in 60 days. - Therefore, I am requesting a waiver of the reinstatement

fee and penalty. Thank you.

Sincerety,

LEE Y



