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A-AUTO KARS INCORPORATED
14388 S.W. 142 AVE.
MIAML, FL 33186

May 18, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: © FABRIZI MARZIEH ™

Dear Sir/Madam: A A% HA ﬁ.ﬁ /ﬂ/&

Please be advised that I am an officer for the company known as *

Unfortunately, we have experienced some problems in receiving our mail. As a result,
we did not receive the 2000 Application to file the annual report for our company.

-~ ——=Ispokeio-arepresentative; from youroffice-yesterday, and was: advised-toisend-thisdetter— —  —— -
and.enclose a check in the amount of § 300.00 as a request that you waive the late fees in
-'—M“"‘-""‘CO]IHCCUOH with-the-reinstaterient o this- company: -

If you should have any questions, please feel free to call. Thank you for your assistance
in this matter.

Sincerely,




