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Jim’s Auto Parts

5230 South State Road 7
Fort Lauderdale FL, 33314

While trying to change my phone service to Bell South,
they let me know that my status was inactive due to non-
payment. I don’t remember receiving any notice
concerning this, but I need to reinstate. 1 Just contacted
you and was told to send in the reinstatement form along
with a check for $450.00. '

If you need further information call me at (954)462-0364.

Thank You

Jim Arpin

Phone: (954) 792-0380 Fax(954) 792-0385




