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TRIPOD COLLISION & REPAIR SHOP, INC. zz)/y
6220 NW 2 AVENUE
MIAMI, FL 33150
(305) 758-8111

Department of State
Division of Corporations
P.O 6327

Tallahassee, FL 32314

Re: Doc. #P03000003882

Dear Sirs;

Enclosed please find a check in the amount of $300.00 to reinstate my
corporation. | did not receive any notification in the mail for 2004 or 2005
by mail so | am asking that the penalty fee be waived because of this.
Thank you in advance for your time and consideration.

Sincerely,

Ores Nelson
President
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