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DAVIE AUTO SALVAGE, INC.
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10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the oéligations of Section 607.0505, F.S. ar 817.0505, F.S.
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11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
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To: Florida Department of State
Division of Corporations
Annual Report/ Reinstatement Section
PO Box 6327
Tallahassee, FL 32314-6327
From: Davie Auto Salvage, Inc
Document PO2000031918

Waiver of LateT’Lb‘;;li-cat-ion Fees
Dear Sirs,

We never recieved our renewal notice and were unaware of being late for not recieving our renewal..
PMease renew the corporation and waive any and all late fees as we are renewing as soon as we got this
reinstatement notice.

Thank You for all your help and if you have any questions, please do not hesitate to call me anytimeon my
cell phone at 954-907-6035.

Christopher T. Peneguy, Vice Pres.
Davie Auto Salvage, Inc.



