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October 27, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Reinstatement of Corporation status

In mid-October, Joe from the Dept. of Agriculture & Consumer Services told me that our
Motor Vehicle permit could not be renewed because our Corporation status was
“inactive.” I had not received any kind of notification whatsoever that our status was in
jeopardy. Our business is in an industrial complex where all the renters’ mail was
deposited into one mailbox and sorted by the property owners. On many occasions we
received the wrong mail and did not receive mail that was intended for us. I can only
suppose that is what happened to any notifications that may have been sent.

I spoke to Katrina on October 27 and explained the situation. She advised me to
complete the enclosed reinstatement form and return it with the enclosed check for
$300.00 for corporation fees plus $8.75 for a certificate of status. Please fax an
acknowledgement of this and the reinstatement to me at 407-656-9914.

Should you have any questions, please call me at 407-656-9400. Thank you so much-for
your help.

aylynn A. Evans
Evans Auto Repair, Inc. '
13649 Granville Ave. #5

Clermont, FL 34711



