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ATLANTIC COLLISION, INC.

1057 5.W.§ Macedo Blvd.
Port Sﬂim Lucie. FL. 34983

Phone: (772)336-3373
Fax: (772)336-3452
Email atlcolin(@bellsouth.net

October 31, 2003
To whom it may concern,

We respectfully request that our corporation status be reinstated at the normal renewal rate of
$150.00 plus the additional fee of $8.75. Our notice to renew was only just discovered when
applying for a loan. This was presumably due to a change of address which had been documented
on the 2002 Uniform Business Report. Enclosed is a copy of the report and a check for $158.75.
If you have any questions please contact me directly. Thank you for your cooperation in this
matter.

Sincerely;

Robert Briscoe, President



