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24 November 2003

Claudio's Auto Repair
3324 Grand Blvd.
Holiday, FL. 34690
727 849-1979

State of Florida
Division of Corporations

. __P/O.Box 6327 e N

Tallahassee, FL. 32314
Ref: Reinstatement (Corp)

Dear Sir;

Having been in the automotive repair business a number of
years, I have relied on my accountant to see that I am within the
law of State requirements. B
During the year my accountant had left the business and I retain
another. Although it was my responsibility to insure the
licensing, I assumed all necessary State requirement were paid
for and acknowledged, however I was wrong and am requesting
REINSTATEMENT (Corp).

Enclosed is my check of the sum of $600.00 for reinstatement.

_ Please._forward. any correspondence-or - renewals: to  Claudio's

Auto Repair listed address.

Sincerely;

Virendra C. Patel



