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“The easiest, smartest and least expensive way to buy a car.”

Florida Department of State
Dhivision of Corporations
P.O. Box 6327

Tallahassec. FL. 32314

September 28, 2007

To Whom [t May Concern:

Due to our move 10 our new location, we never received the enclosed form. Please note
our new address at the bottom of the page. Enclosed is our application for restatement
and a $300.00 check.

Thank youAor your attention on this matter.

ail Dadressan
President
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