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Palm Beach Autocare, Inc.
3160 Shawnee Avenue
West Palm Beach, FL 33409
Tel: (561)683-1515
Fax: (561) 683-2229

April 3, 2003

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madame:

T did not receive my UBR this vear, so I went online
te get a blank copy. While I was online, I .looked.up.our corporaticn
and I see that it is inactivé. I sent an email and the response said
that I should write to you to see what I have to make it active. Last
year was a bad year for my medically, I had my third baby by c-section,
had a bad infection and ‘I am on my 3rd hernia, all in one year, so I am .
trying to get everything staightened out in the office and I thought it
was strange that I did not receive a form this year.

Can you please tell me what I have to do to correct this. I am
sending in a check for the $150.00 for this year. T am aware that it
is due by May lst and would like to make sure everything is O.K..

Thank you,
Adrienne Macaluso
Vice President
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