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Dec 5, 2006
To The Division of Corporations,

A G AUTO BODY & COLLISION INC. has not been paying the corporation fee
because they have not received any notification or bills stating that they have to pay, nor
the amount peeded to pay. FOSCOCeo S ¥SES5

1 am sending a check with the amount of $150.00 to reinstate the corporation. Please
waive the amount of $600.00. Thank you for your cooperation.

Smlrﬁ%

PO SOOOO 58568
 FET . -20.2109275 .

o



