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Novelﬁber 10, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1L. 32314

Re: HYAMS AUTO SALES, INC.
- - Document # P94000011042

To whom it concerns:

I have changed my address and as a result never received any
correspondence or notices from The Department of State. I only
just discovered my corporation had been dissolved when
renewing my auto dealers license.

I have enclosed the Uniform Business Report Application for
2004 and a check for § 150.00 company as required.

Please accept my applications and fees submitted and re-instate my
company.

- - Thank you - ﬁ - '

- Hyams
President



