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To Do Business in Florida
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City & State City & State
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7. Name and Address of Current Registerad ’fkgent
Name D , L .
The reinstatement fee is imposed, except in
S A R:ploc L :q : NRR Mb'a)s circumstances which the entity did not receive
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April 16, 2007

Department of State:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed please find my check in the amount of $600 for reinstatement of my corporation
ELITE AUTO BODY, INC. No notification was received in 2004 with respect to
renewal and filing of the corporate report and it was not until preparation of 2006 taxes

was this situation brought to light.

Thank you for your understanding.

Sincerely,

Ariel A. Ramos, President
ELITE AUTO BODY, INC.
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