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JOSEPH V. HERMANNS JR.
ATTORNEY AT LAW

December 6, 2001

DIVISION OF CORPORATIONS
P.0O. Box 6327
Tallahassee, FL. 32314

Att.: REINSTATEMENT SECTION.
Re : Reinstatement of administratively dissolved Corporation

Corporation- A & N AUTO REPATRS, INC.

Sirs:

My office represents the above Corporation, A & N AUTO REPAIRS, INC. We are re-
questing reinstatement.

Recently, in a legal action in Broward County's COUNTY COURT, we were made aware,
for the first time, :that A & N AUTO REPAIRS, INC had. been judicially dissolved on
Septerqber 23, 2000, But its President' and Owner, NISSAN HAREL, said that he had in
fact sent in the annual Report and his check in the amount of $150.00. although he did
s0 a.little late due to being ill. Since then, NOTHING has been received from you.

when I contacted your office, c. 10-days ago, I was advised to get . the REINSTATE-
MENT FORM from your Website, complete it, draft a cover letter explaining the situa-
ticn.and requesting a waiver of the late fee, and send the foregoing, together with a
copy of the prior $150.00 check and a present check in the amount of $550.00, to the
Division, Attention REINSTATEMENT SECTION.

Enclosed, please find the following: (a) REINSTATEMENT FORM; (b) Copy of the said
$150.00 Check; and (c} a present check in the amount of $550.00.

If anything further needs be provided, pledse contact my office. If there are any
questions, also feel free to contact my office.

Thank you for your assistance in this matter.

Very truly yours,

WYL =

JOSEPE/V. HERMANNS JR.
ttorney At Law

505 SOUTH 2I1s5T AVENUE * HOLLYWOOD, FLORIDA 33020 * (954) 922-3707 * FAX: (954) @22-7220
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