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CORPORATION
. REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS
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International Anto Services USA, Ine.
2925 N.W. 58" Strect
Miami, Florida 33142
(305)-636-1770
December 22, 2003

Division of Corporation

Department of Reinstatement of Corporations
Tallahassee, Florida

Dear Sir/ Madam:

I am writing this letter to explain that I did not received the annual report and I'm
enclosing with this letter as requested the $150.00 fee for reinstatement as per
instruetions from the Division of Corporations, Reinstatement Department.

Thanking you in advance for your consideration and help on this matter.

Thank you again,
Sincercly,

ot
}//mﬂw) E" ‘ -:Efu I
Martha E. Perez/P.D.




