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Boulevard Auto Sales of the Keys, Inc.
4331 NE 28" Avenue
Fort Lauderdale, FL. 33308
Telephone: 305-797-2316
Facsimile: 954-565-4001

October 7, 2003

Florida Department of State
Secretary of State

Division of Corporation
409 East Gaines Street
Tallahassee, FL 32399

Re: Corporate Reinstatement

To Whom It May Concern:

Per a phone conversation today, (October 7, 2003) with an examiner in regards to
reinstating the corporation of Boulevard Auto Sales of the Keys, Inc. I was advised to
complete a letter stating to you that [ did not receive my annual report.

The annual report may have been sent to our previous address: 23093 Wahoo Lane,
Cudjoe Key, FL 33042. We have not been at this address for over a year.

Our current address is 4331 NE 28" Ave., Ft. Lauderdale, FL. 33308. We would like
to request for you to waive the $600.00 reinstatement fee. Thank you very much for your
anticipated cooperation on this matter.

Sincerely yours,

g Z 2o

Susie Sandoval
President
Boulevard Auto Sales of the Keys, Inc.



