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this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F .S, that all faes
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL.. 32314

Re: Sunshine Tires and Services Inc.
3120 NW 96 St

Miami, FL. 33147

FEI:. 800077239

Dear Sirs;

In accordance with the State of Florida law, we are requesting a waiver of the
reinstatement fee because our detault on the corporation filling was caused by lack of
receipts of the annual report notices.

Please waive the reinstatement fee. Attached are the corporation reinstatement form, the
annual report and supplemental fees.

Sincerely,

Jose D. Portillo

Sunshine Tires and Services Inc.
3120 NW 96 St

Miami, FL. 33147



