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To whom it may concern:

We moved our location in March 2001 from 5930 Rodman Street, Hollywood, F1 33023
to 5981 Funston Street, Hollywood, F133023.  The post office has been forwarding our
mail for the initial year that we moved. However, we HAVE NOT received any
correspondence from you since 2001.

If you check our payment record, you will see that we have ALWAYS filed/paid the
Annual Report/Fee in a timely manner.

Please make note of our change of address indicated on the reinstatement form. Enclosed
are the $300 filing fees for 2002 and 2003. Please waive the $600 reinstatement fees on
the grounds that we did not receive the Renewal paperwork as we normally do in the
mail.  Any assistance you can give us in expediting this would REALLY be
APPRECIATED IMMENSELY!

Thank you for your time!

Yours sincerely,

Leslie Lunn ,

Success Consulting International Inc -
d/b/a/ CAR CLUB U.S.A.

5981 Funston Street

Hollywood, Fl 33023




