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To: FLA DEF. OF STATE ORLANDO 04-28-04
Div. of corp

Att: SEAN TONER

From: Antonio Mazziltli
Casino Auto service and Towing

Mr Toner,with this I am asking for reinstatement of my
corporat;on(FEI 59-3476493) and to notify as i did by phone that

1) we never received any form of notification by your office in 2002
2) we would like to have the corporation reinstated and vup to date
3) we waive all the penalties and fees assessed up to date

Inclusive is the corporation reinstatement form filled and signed by me
a copy of the ceck that the state cashed.

To the best of my recollection this is what you did request from me, any further
request plesa calt me at 407-973-4146 or wright ali mail to my add. on file




