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TOMMYS AUTO SALES AND SREVICE INC.
7277 N NEBRASKA AVE
TAMPA FL 33604
813-236-7312

TO WHOM IT MAY CONCERN,

PLEASE WAIVE REINSTATEMENT FEES DUE TO NOT RECEIVING NOTICES
TO RENEW. SEE ATTACHED FORMS WHERE BRENDA WOOD HAS REMOVED
HER SELF AS SECRETARY/TREASURER. BRENDA WAS RESPONSIBLE FOR
THIS REINSTATEMENT. WE BELIEVE WE WERE REINSTATATED FOR 2008.
WE DID NOT REALIZE UNTIL MAY 06 2008. PLEASE CONTACT IF MORE
INFORMATION IS NEEDED.

THANK YOU,
THOMAS ALLEN RAY
PDC
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