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ASSOCIATED LIMOUSINE SERVICES
1121 East Commercial Blvd #2W01

QOakland Park, FL 33334

TEL.: 954-771-5466

FAX: 954-492-5556

Qctober 4, 2006

Florida Department of State
Division of Corporations

Dear Sir or Madam:

Please find enclosed a MoneyGram to reinstate the corporation for Associated Limousine
Services, Inc P95000060097.

I sincerely apologize for the delay. Last year we suffered damages from Hurricane

Wilma and were forced to move. Since it was on a temporary basis, we stored documents
in boxes and had them in our warehouse. Then we had a flood in our temporary office
(again from bad weather) and as a result boxes of documents were destroyed due to water
damage. This year, we did not receive the corporation renewal form probably due to the
different address.

I contacted your office and a representative told me to down load this form and send it in
with a $300.00 reinstatement fee.

Please reinstate the corporation. If you require additional information, please do not

hesitate to contact me at the above number or my personal cell 954-520-8240. Thank you
in advance.

Carla Boroday z

Vice President
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