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Amigo’s Auto Sales, Inc.
499 Airport Pulling Road North
Naples, FL 34104

December 12", 2003
Dept of State
Division of Corp

PO Box 6327
Tallahassee, FL 32314

RE: Corporation administratively de-solved

Dear DOS:

I'recently was notified by my Accountant that our Corporation UBR was not filed for this year
2003. We informed him that we never received the form. He downloaded the form from your
web site. The address that you show in your system is different. This may be the reason for not
receiving the form.

I am enclosing a check in the amount of $150. Please accept this payment for 2003 UBR fee.

Sincerely,

Leodil L. Mejias
President
Amigo’s Auto Sales, Inc.



