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‘Miami, FL, September 20, 2007

FLORIDA DEPARTMENT OF STATE
Division of Corporations
Reinstatement Section

‘P.O. Box 6327

Tallahassee, FL 32314

Ref: MARTINEZ TAMIAMI AUTO REPAIR SHOP, INC., Document
Number: PO2000094842

Dear Sirs,

This is to inform you that the referenced corporation did not file its 2006
because the Annual Report Notice sent by yvou was never received.
Furthermore, this caused the failure to file for the years 2006 and 2007
as well. Therefore, since we want to keep this company ACTIVE and we
want to be current, we are sending the payment for $300.00
corresponding to the years 2006, and 2007 Annual Report fees along
with the Reinstatement Form for this company reflecting the mailing
address change to avoid these inconveniences and for you to please verify
and update your records accordingly. Moreover, we respectfully request
for you to please waive the reinstatement fee imposed to this company
due to the facts previously presented. We would really appreciate it.

Should you have further questions, please contact us at (305) 298-5955.
We apologize for any inconvenience this may have caused. Thank you
very much for your cooperation.

Sincerely,
N > C_~ r_b/

NESTOR NUNEZ
President



