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Katherine Harris

Secretary of State

P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT: ACCURATE MOTORS, INC.
Ref Number P96000074967

We have recelved your document Letter Number: 800A00050725 and would like to
“elaborate’on our differences. -~~~ -~ — ~ - — - <

935N E 4TH AVE
FT. LAUDERDALE, FL. 33304
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*

Phone (954) 763-9555
Fax (954) 763-9541

The above listed corporation’s accountant Mr. Sydney Gursey P.A. had passed away with

mail being sent to the deceased address. Due to that fact Accurate Motors, Inc. never
received notification of the corporation being dissolved or its certificate of authority

being revoked.

The current accountant who should be on file in your records is:

Mr. Trwin Krum P.A.
7737 N.W. 79 AVE.

Tamarac; FI=—33321

We have enclosed & check for the amount of $300.00 for the reinstatement for 1999, and

2000.

If you have any questions-please call Mr. Krum at (954) 720-6526 or . Accurate Motors,

Inc. at (954) 763-9555.
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Moshe Evron
President



