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1. Corporation Name

WEE BIT USED & NEW CORP.

N REINSTATEMENT 307
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QAT ese 2 WY R | 11924 FOREST HILL BLVD
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7. Name and Address of Current Ragistered Agent

Name
Matthew P. Dwyer
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WELLINGTON FL | 33474
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WEE BIT NEW & USED CORP.
- 11924 Forest Hill Blvd
Suite22-204
Wellington, FL 33414

November 23, 2004

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: Reinstatement of P93000083469
I did not receive any of the annual renewal notices from the state so I requesting that all

late fees should be waived and the corporation reinstated. I have enclosed a check for the
amount of $750.

Thank you in advance for your assistance.




