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Amato and Sons Inc.
d/b/a Ray’s Automotive
3926 W. Osborne Ave,
Tampa, FL 33614

August 1, 1998

Attention Department of State / Division of Corporations,

This is our first year of incorporation status. It has been brought
to my attention that we must renew our status each year. 1 was
not quite sure why we did not receive our forms to fill out. 1
called your office to request the proper forms and the gentleman
(thampton) told me he would send them. Please review your
information and be sure our address is corrected to the above
address on this letter which I have also included on the forms. 1
have enclosed a check of $158.75. The additional $8.75 is for a
Certificate of Status, I also want to make sure you have our
correct address so we can avoid future problems.

Sincerely,

iS5

Deborah J. Amato / Sec.



