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) FLORIDA DEPARTMENT OF STATE
2.Nib.u . DIVISION..OF..CORPORATIONS February 17,2004
P O BOX 6327
TALLAHASSEE FL 32314

RE: TM AUTO SALES INC., # P98000075896.
Gentlemen:

We are, hereby, enclosing ck # 4218 for $ 300.00 to cover Filing Fees
for 2003 & 2004.

Due to our moving from 3783 W 18th AVE. HIALEAH,FL. 33012 to another 1o-
cation the Post Office failed to forward different pieces of mail, inclu-
ding the Annual Report.

Consequently we are requesting the-Reinstatement of our Corporation.

Respectfully yours,

enclosures



