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cVEKEEPENG YOUR VEHICLES ON THE ROAD

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: FEI #59-3535055
Dear Sirs:

Attached please find our application for corporation reinstatement. We did not receive any
notices regarding the renewal for 2002, :

i J

Lisa D. Stephens
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Sec/Treasurer
Commercial Vehicle Services ' PHONE 407.843.1811
1325 W. Anderson Street TOLL FREE 877.599.6075

Orlando, Florida 32805 FAX 407.843.1813



