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+APPEARANCE PLUS, INC.
4590 Babcock Street N.E., #106
Palm Bay, FL 32905

Office: (321) 952-3838
Fax: (321) 952-4015
~11..Nationwide: (800} 408-5020
i ! - APPERRANCE PLUS INC.
www.appearance-plus.com Email: aplus1@gate.net Auto Appecrance Speciaist
November 20, 2001
Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Corporation Reinstatement

Dear Division of Corporations,

We had gone to a new bank today to open a new account for the business and they
informed us that our Corporation is inactive. We wouldn’t have known about the
inactivity of our Corporation had we not made the decision to change banks,

We had moved our Corporate Headquarters after the New Year to Palm Bay and had
never received our renewal due to problems with the US postal service. We are still to

this day having trouble receiving our mail that has been forwarded.

Please accept this check in the amount of $150 along with the Application for
Reinstatement.

Sincerely,
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Michael J Patrick
Appearance Plus, Inc.
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