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Soft Touch Auto Spa, Inc.
1190 N.W. 16" St.
Belle Glade, FL 33430
561-996-6100
X
v

December 9, 2004

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

To Whom It May Concern:
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Enclosed please find the Corporation Reinstatement Report for Soft Touch Auto Spa, Inc.

Soft Touch Auto Spa is a car wash and there is no one there nor is there a mailbox. All
mail and correspondence for Soft Touch should go to 1190 N.W. 16™ St., Belle Glade,
FL 33430. Due to this fact, the Report for 2003 was never received.
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T am enclosing a check in the amount of $300.00 for the 2003 & 2004 Annual Reports.
Please wave the reinstatement fee for this corporation.

We appreciate your assistance in this matter.

Sincerely,

L 2/
Bart/on T. Pewﬁsz

Soft Touch Auto Spa, Inc., President
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