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Central Body & Paint Works Inc.
2032 West Washington Street
OrlandoFL.32805
407.843.1756

May 12, 2005

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Dear Sir

I'm writing this letter to request my corporation be reinstated for 2005. 1 failed to file my renew
paperwork and last year because I never received the notification for 2004. 1 would like to ask a
big favor of you would it be possible for the late fee to be waived. My business as encountered
hard times in the last two years. It would be greatly appreciated if you would consider waving the
late fee. I am looking forward to hearing from you. I would certainly appreciate your help so I can
reinstate for the year 2005. Please let me know immediately if you can do this for me.

P.S. I am in closing a check for $30:0.00

Sincerely

Bobby Henderson
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