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September 11, 2006

Department of State Department of State

Division of Corporations Division of Corporations

P. O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Dear Sirs:
Attached, please find a completed Corporation Reinstatement form for my corporation:

Autoparts 2 U.Com, Inc.
12930 SW 85™ Avenue Road
Miami, FL 33156
Document #: P98000102216
FEIN#: 65-0892451

Prior to your Administrative Dissolution, my company, the registered agent and I never
received any notices, letters or postcards, either requesting reports, or advising of the

impending dissolution. Therefore, I request that you waive any late fees.

Together with the enclosed Corporation Reinstatement, I enclose full payment of
$1,200.00 made payable to the Florida Department of State.

Please immediately reinstate my corporation, and notify me immediately as to any
required reports due or yet to be due.

I look forward to your response.

Ve

Adam Yunid, President
Autoparts 2 ¥.Com, Inc.
AY/pc

cc: file
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