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15629 HWY 301, Dade City, FL 33523
sunautoclinic@earthlink.net
Phone 352-567-5042
Fax 352-521-5683

February 17, 2005

_ ____Attention: Tyrone Scott

Subject: - Rapid-Auto-Centre; Inc; DBA Sun-Automotive Clinic
Reference: P02000126587

The enclosed corporation reinstatement for is completed and I would appreciate if you could
activate the above corporation for me please.

[ did not receive the 2003 corporate annual report hence th'e‘\ reason I did not file 2003, hope you
will be able to waive the late fee.

The enclosed cheque for $300.00 would cover 2004 and 2005.
Cheque #1232 for $150.00 dated February 09,2004 was cashed on March 19,2004 and was applied
towards 2003.

If you have any questions please call me at 352-567-5042.

Chandra Necbar



