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AFFORDABLE AUTO GLASS OF LAKELAND, INC.
227 Tower Road
Lakeland, FL 33809
May 15, 2006
Department of State
Diviston of Corporations
Post Office Box 6327

Tallahassee, FL 32314

To whom it may concern:

This letter is to notify you that we did not receive the annual report notice sent out in 2003 due in 2004. We
had been having a problem with mail delivery during the time in question. In fact, the Polk County Sheriffs

Office called to let us know of this problem in our area. Therefore, we are asking for the reinstatement fee
to be waived.

We are enclosing payment of $ 458.75, $61.25 for the each year 2004, 2005 and 2006 for the Annual Report
Fee and $88.75 Corporate Supplemental Fee for each year 2004, 2005 and 2006. The additional $8.75 is for
a Certificate of Status. Our Document Number is P02000013897.

Thanking you in advance for your consideration.

Sincerely,

Robert Williams

President ﬂ /S / é/ // 4
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