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CLASSICARS OF PALM BEACH

2650 North Federal Highway Delray Beach, FL 33483
Tel.(561)272-7253 Fax(561)272-6107

February 18, 2003

TO : Florida department of state - Division of corporations.
FROM : Ofer Vered, president - Classicars of palm beach inc.
RE : Document # 94000058075 - Reinstatement.

Dear sirs,

I just found out that my corporation was dissolved due to non-filing. We have not
received any notices from your department in the year 2002, and for that reason, simply
overlooked the annual filing issue. Classicars of palm beach inc. is still in business and I
would like to reinstate the corporation ststus.
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Thank you for your cooperation.
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