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Florida AutoColors, Inc.

304 S. Dixie Hwy. East
Pompano Beach, F1. 33060-6929
Ph# 954 782-9465

To whom it may concern,

o ih

We respectfully request that you reinstate this corporation “Florida AutoColors, Inc.” In
so doing we ask that you waive the penalty. In November of 2003 we moved to a new location
and never received your notices, therefore we were unable to respond.

Sincerely, -

Florida AutoColors, Inc.
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Ronald A7 Colburn
President



