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AUTO SAlLES
3520 N. Cocoa, Blvd.
Cocoa, FL. 32926
(407) 636-6633

December 12, 1997

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FI, 32314

To Whom It May Concern:

Per our phons conversation concerning the faot that Lathem Auto Sales Ino. has not
filed their annual report for 1996 & 1997.

I'was told due to the fact you had an incorrect mailing address, I would not be accessed
any fines or penaltien. To correct this I am paying the foe for 1996 in the smount of
$200.00 and the foe for 1997 in the.amount of $165.00 a total of $365.00 to get
reinstatod, ‘ ' '

If you have any further questions please foel free to contact me at 407-635-9244,

Sincerely, )

Linda S. Lathem
Seoretary



