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March 26, 2007

P & R Auto Brokers, Inc.
George Pappachen
817 North Combee Road
Lakeland, FL 33801

State of Florida
Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement of Corporate Name
P & R Auto Brokers, Inc.
#P03000099099

Enclosed please find copy of your letter dated March 20, 2007, our check payable to the
Department of State in the amount of $450.00 and the computer printout with the corrections
made. Because of confusicn and the moving of the business we have not received notices to file
for the past three years.

We respectfully ask that you wave the reinstatement fees included and make our status that of an
active company in the State of Florida. The address shown above is where the company
receives ail its maii...

We shall abide by your decision. Thank you for your prompt and careful attention in this matter.
Any further questions we can be reached at 863-668-0444,

Respectfully,




