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AARON ACCOUNTING & FINANCIAL_SERVICES, ,-INC.‘
i 55 Weston Road, Suite 402, Weston, FL 33027
{954) 659-9150/Fax (954) 659-9949

January 14, 2003

" Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re: BROWALD MAJOR- TIRES INC. - Document No. P99000014175-
Corpora]lon Reinstatement ~- - - -~ - - -= W et

Ladies and Gentiemen:

i am writing on behalf of Chad J. Ramdeen President of Broward-Major Tires,
Inc. with regard to the tenewal of his corporat[on :

Mr. Ramdeen did not receive the Uniform BuSiness Report for the years of 2001,
2002 and currently hag not received the report for 2003. Because there seems
to‘be some-problem with-régards-to'the-post; Mr- Ramdeen asks. kindly if the: -

penalties can be. walve]d

Enclosed please find the completed Corporation Reinstatement form along-with
a check in the amount [of $458 75 for the required $150.00 renewal fee for 2001,
2002; 2003 and $8.75for a‘Certificate-of Status.

Also please find enclosed a stamped, self-addressed return envelope for the
mailing of the Certifi cate of Status, for your convenience.

I-would like to-express|my appreciation with regards to-the above. Should'you. ™=
have any questions orneed further assistance, please do not hesitate to contact
me at the above referenced telephone number.

Sincerely,

Cecile (Cece) Shatz - L
Aaron Accounting & Fin‘éncial Services, Inc.
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