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March 19, 1997

TQ: DIVISION OF CORPORATIONS
P.0O. BOX 6327
TALLAHASSEE, FL 32314
REINSTATEMENT DIVISION

FROM: CARRERA ONE AUTO
6043 N.W. 167 STREET
MIAMI, FLORIDA 33015

TC WHOM IT MAY CONCERN:

IT CAME TO MY ATTENTION BY MY ATTORNEY THAT MY CORPORATION WAS DISSOLVED AS OF
AUGUST OF 1996, 1 CALLED THE DIVISION OF CORPORATION AND ASKED FOR THE REASON FOR
THIS ACTION. 1 WAS TOLD THAT MY REINSTATEMENT FEE WAS NOT PAID. THIS LETTER IS TO
EXPLAIN AND DOCUMENT THAT I NEVER RECEIVED ANY CORRESPONDENCE FROM YOUR OFFICE
AT ANY TIME DURING LAST YEAR. I CONTACTED MY ATTORNEY AND HE ALSO HAS NOT
RECEIVED ANYTHING IN REGARDS TO THIS. I DONT THINK ITS ETHICAL TO HAVE TO PAY A
PENALTY FOR SOMETHING WISH I HAVE NO CONTROL OVER. I AM ENCLOSING A CHECK FOR

15 SHOULD COVER FOR 1996 AND 1997 FEES.




