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Tuesday, September 8, 1998

Secrelary of State 9\
Division of Corporations
Tallahassee, F1. 32301

To Whom It May Concern,

This letter is to inform your agency that Mr, Julian E. Cordero, president of
Triple B Auto Store Inc., was not aware that he was suppose to filed annual corporate
reports. The business has relocated three time in past two years, due to this fact, Mr.
Cordero has not received a annual corporate report. We are asking that you abate the
penalties and allow us to pay $165 for 1996 and $150 for 1997. The Corporates current
mailing address is 6138 S.W. 33rd Street, Miramar, Florida, 33023.

Your consideration concerning this matter is greatly appreciated.
Cordially yours,

Yy =

Maurice Robinson
President




