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April 25,2005
Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, F1 32314
Re:  Your Car Store, Inc.
Document # P02000054272
FEI # 74-3044404
Dear Sir or Madam:;
We are enclosing the Corporauon Reinstatement Form and a check for $450.00 to reinstate the above

referenced corporation, The payment of $450.00 is to cover the Annual Report fees for the years 2003,
2004, gnd 2005. '

We are respectfully requesting a waiver of the penalties for 2003 and 2004. The corporation did not
receive the annual report form because there was a change in address.

Thank you for your help in this matter, If you have any questions, please call me at 904-633-9222.

Sincerely,
Aewiae'M. Wionsor, PO
Denise M. Stinson, CPA

Certified Public Accountants
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