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December 15, 2004

Florida Department of State

Division of Corporations

P.0O. Box 6327

Tallahassee, FL 32399

Re: LaClair & Sons Truck & Equipment Repair, Inc.

Dear Sir or Madame;

Enclosed is the corporation reinstatement form for the above reference corporation.

Please accept the reinstatement as timely filed as the officer of the corporation did not
receive the forms form the state for his annual filing.

Smcerely, mj

Alan M. Wagn



