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March 25, 2003

Department of State
409 East Gaines Street
Tallahassee, F1 32399

Re: Two In One Auto Sales Inc.
Document #P01000119558

To Whom It May Concern;

Please be advised that we failed to file our annual report due to the fact
that we never received the annual report form. Our new address and telephone numbers
are listed below.

301 NW 79 Street
Miami, Fl 33150

(305)757-7776

Please accept this letter as an apology for our late submission of the
annual report.

The reinstatement form is completed and attached for your records with
our check for $300.00

Thank you in advanced for your prompt assistance in this matter,

hSincerely, E;) ﬁ
aimundo Mendez

TWO IN ONE AUTO SALES INC.
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