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VEHICLE SUPPLY SERVICES, INC.

The Source
November 12, 1998
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
- Gentlemen: Re: Document # P97000105244

Please be advised that we did not receive notices
that this report was due,

Enclosed please find our completed reinstatement
application along with ocur check for $ 150.00.
Should you need any additional information please contact
me. Thank you.

Very truly yeours,

S0 Y SERVICES, INC.
Ot

is Spiro

LS:sb President

Vehicle Supply Services, Inc.
505 N. Sherrill Street * Tampa, ¥lorida 33609
(813) 286-1633 = FAX (813) 286-9530 » FAX (813) 287-0039



