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SOUTHERN AUTOMATIC, INC.
900 NW 122"° AVENUE
PLANTATION, FL 33325

12-04-01

FLA. DEPT. OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: Reinstatement of Southern Automatic, Inc. (EIN #65-0639002)
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Dear Sir or Madam:

I haven’'t received a corporate annual report since my company was incorporated and wasn’t aware that I
had to file the report and pay annually. Please except the enclosed check for $765.00 instead of $1,350.00
for reinstatement of my corporation. In the future, I will pay the annual fee and will file annual report on
time. Please note my address above and verify it is the same on record with your department.

Ciriaco Parente
President

CP/pm
Enclosure



