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TOMMY’S TIRES & AUTO MOTOR SERVICE CORP.

P O Box - D0VD L‘C

Stigp iz Aa/‘ 2F 1524
Florida Dept. of State 3304 ;/
Division of Corporations
P O Box 6327
Tallahassee, FL 32314
Re: P 9800.0002 246
ot oo e T — Tommy’s Tires & Auto-Motor Service Corp.
Gentlemen:

Recently, we called your office to inquire about the process to use to obtain re-
instatement for our corporation. In 1999 the corporations’s Annual Report form had been
mailed to the physical address and then returned to the Division of Corporations as
“undeltverable”.

As instructed, we enclose the completed, signed Corporation Reinstatement form along
with our check for $ 458.75: ( $450 fees for 1999, 2000 & 2001 and 8.75 for a certificate
of status) and we request that the penalties be waived due to these special circumstances.

Thankyou for your help.

Very tru(lyz{v
Thomas J. Ortega
President
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