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April 21, 2004

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, F1. 32314

RE: B & L Auto Corp. Document Number P02000074292

Dear Sirs:

Please be advised that [ submitted a renewal packet with our check back in February of
2003.

[ contacted my bank and they researched and informed me that my check was never
cashed.

After going to your website I noticed that my corporation indicates the following

“Admin Dissolution for Annual Report”, which most likely was noted because you did
not receive my renewal packet.

I have contacted your office and I was informed to complete the enclosed reinstatement
tform and include a check for $300.00.

Please note, included in the reinstatement form is my request to delete Linda Ramirez as
an officer of the corporation.

[ hope this is to your satisfaction, please contact me at 305-247-5121 Ext. 1304 with any
questions you may have.

Your assistance is greatly appreciated.

Thank you,

Bra 2y oy
Bruce Ramirez
President



