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April 07, 2008

Q's Autocenter Inc.
Reference: Document # P99000025652

To whom it may concern:

Earlier this month i applied to renew my Motor Vehicles Dealers
License. Upon submission of my application | was notified that my
application could not be processed because the status of my
corporation was inactive. | then contacted your office and learned that
my 2006 and 2007 UBR had not been filed. This is a part time
business that | have and | am not there very often. | did not receive
any of these reports at the business address. | am also a Law -
Enforcement Officer and had removed my home address from all

. legal documents and now only receive mail at a P.O. Box (2403
Riverview Fl. 33569) and did not receive any reports at either of these
addresses. It is requested that you waive any penalties and reinstate
the corporation with the enclosed funds.

Thank you in advance for your time and assistance.

Sincerely,

Ed Quinones, Director

Q's Autocenter Inc.



