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September 15, 2006

Florida Department of State

el Ur ool O aunois
P.O. BOX 6327
Tallahassee, Florida 32314

In regards to: Corporation Reinstatement/P02000095291

Dear Sir or Madam:

Due to the problems with the delivery of my mail, I did not receive notice from
your office to file the annua! report in 2004 therefore; I'm requesting waiver of
reinstatement fee for Custom Performance Automotive, Inc

Enclosed is the completed reinstatement form and Check No. 1051 for $450.00
payable to the Florida Department of State.
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President
Custom Performance Automotive, Inc.

Enclosures (3)

LUSTOM FETTONMance AUTDIMULVE, 1L, 2721 FINEWUUD AVE., WD, F'L 334U/,

561-721-0060
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