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June 20, 2006
Ms. Marie Jacobs

RE: CEDRIC AUTO CARE SERVICE, INC. - CORP. RESTATEMENT

Ms. Jacobs,

Per review of my corporation’s status by my accountant, CEDRIC AUTO CARE
SERVICE, INC. has been administratively dissolved. | have not or had not received any
correspondence regarding this matter.

Please find enclosed the following:

o Corporation Reinstatement — signed
e Corp. Fees - $450.00

1 hope that this will rectify the situation. Thank you in advance for your attention to this
matter.

Truly yours,

Cedric Sinclair
Enclosures

Cc:  Mr. T.L. Coverson



