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MARILYN CAPO, P.A.
ATTORNEY AT LAW

TELEPHONE: (305)447-4676 - 5835 Blue Lagoon Drive
FACSIMILE: (305)461-9881 ) Suite 200
Miami, FL. 33126

October 6, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Manny’s Auto Center, Inc. .

Dear Sirs;

Enclosed please find Corporatign Reinstatement Form for the _for the above referenced
corporation, along with check numberi in the amount of $ O representing fee for
same. _ :

Awaiting your reply, I remain

Very truly yours,

/@Luw S

loria Martinez, legal asst. for Marilyn Capo

Enclosures



