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NAM Automotive Repairs, Inc.
553 Mission Road
Orlando, FL 32808
407-291-4247

November 30, 2006

DIVISION OF CORPORATIONS
FLORIDA DEPARTMENT OF STATE
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500

TALLAHASSEE, FL. 32302-1500

Ref. Document # P0O4000153806
Request to Reinstate the Above Corporate

Dear Sirs:

Surprisingly and regretfully 1 discovered the Administratively Dissolution of my corporation. 1 have started
the process with the bank to refinance a property and received the notice from the bank that the corporation
was Administrative Dissolved for failure to pay the Uniform Business Report. We certify that we have not
received the first or second notice from your office. Being the first corporation we were not aware of the
process, however, we recognized that it was our responsibility to comply, however, we did not pay the
annual report for the years 2005 and 2006. I understood that the fees were paid once we incorporated.

According to your instructions, and in lieu of the previous report, we are sending the report with the check
in the amount of $300.00 to cover the fees for the years 2005 and 2006 for the filing of our reports.
Apparently your mail was lost, returned or delivered to a wrong address, therefore, we respectfully request
your consideration and prompt attention to accept the filing of our report and waive the penalty for
reinstatement.

I respectfully request the consideration of filing our UBR since it was not an intentional act or oversight
from our part. We apologize for any inconvenience and we appreciate your acceptance.

Thank you for your cooperation.

Cordially,

Pitlate S el

Nelson Francisco Angeles, President and Resident Agent



