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December 20, 2004

‘Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Florida Auto Corp. Of Pinellas
Document # P 03000006232

To whom it concerns:

I recently discovered when trying to renew my lease that my
company was dissolved by the State for non filing of Annual
Report.

This is the first year I have had the company, was not aware of
annual filing requirement. I do not remember receiving any
correspondence from the Department of State.

I have'enclosed a check for $ 150.00 and ask you to re-instate
my company.

Thank you for your consideration in this matter.

Polly Roberts
President
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