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September 18, 2006

Deparument of State
Division of Corporations
PO Box 6327
Tallahassee FL. 32314

Re:  Document No. P97000026414
Phil’s Auto Clinic, Inc.

To Whom It May Concern:

I am the Certified Public Accountant for Philip Sparacino and Phil’s Auto Clinic, Inc.
Mr. Sparacino never received the postcards to file the Annual Report forms for Phil’s
Auto Clinic, Inc. for 2005 and 2006.

Enclosed is a check in the amount of $300 made payable to the Department of State for
the Annual Report fees for 2005 and 2006 ($150 for each year). Also enclosed is a
Corporation Reinstatement form for Phil’s Auto Clinic, Inc.

We would appreciate your waiving the penalty fees.

Thank you in advence for your prompt attention to this matter,

Sincerely,

William G. Pembroke
Certified Public Accountant
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