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A & B TIRES
1029 EAST 32™° STREET
HIALEAH, FLORIDA 33013

(305) 691-7297

OCTOBER 3, 2005

" .. Division of Corporaticns
e s P.O.Box 6327 -
' Tallahassee, FL 32314

Ref: Pelc Investments d/b/a A & B Tires

Dear Sir/Madam:

This letter will serve as a written explanation as to why we did not file & pay to renew our
corporation on time.

On April 11, 2005 we had an employee who passed away in our premises. He was a
wonderful person as well as our right hand. It has been a tremendous stratn on us personally and
financially. My husband was literally in bed for one week and could not get up and face life. It was
not our negligence but he felt terrible any ways.

Additionally, due to Hurricane Katrina, our house got hit pretty bad, and we had to move out.
We have two small children and could not stay in the house because it is dangerous due to the
conditions. We are still out of the house and staying in my mom’s (all four of us) in a one bedroom.
I understand that there are deadlines, but unfortunately this was overlooked due to the
- ...~ ~circumstances. I‘hope-you-can-understand and can helpme. — — ————-. . ..

Should you need any additional information, please do not hesitate to contact me at (305)

525-5194 or (305) 691-7297.
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Patricia & Eduardo Pefia



