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RE: R & P Auto-Works, Inc., P97000094621
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Ms. Karon Beyer

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL

32314

Dear Ms. Beyer:

'We, the undersigned, are requesting reinstatement of the above corporation.

We are also requesting waiver of any and all penalties. This is because the sole owner,
who is the sole officer, of the corporation never received the annual report from the
registered agent.

The registered agent was the accountant for the business owner. We do not know why
the registered agent failed to forward the annual report to the owner. We do know that
the registered agent (accountant) then complicated the issue even more by setting up a
new corporation for the owner, a corporation not needed or desired. The accountant told -
the business owner that by setting up a new corporation they could use the old FEIN # as
he had basically effected a name change by creating a new entity.

Enclosed is R & P Auto-Works, Inc.’s check for $450, Corporate Reinstatement, and
copy-of-the-Corporate-Detail Record Screen. - = - I o

Sincerely,

Gordon L. Ku

Enct:

Robert L. Davison, \I’resident R & P Auto-Works, Inc.
" Sole Officer and Sole Stockholder

* The designation, Certified Public Accountant, is issued and regulated under the laws of the State of Florida.



