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11. 1 certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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- Tallahassee, FL 32314-6327 - ' -
Ref: Application for Reinstatement - Auto Sales X-Press, Inc.
Enclosed please find my check in the amount of $ 300.00 for my reinstatement fee.

Also included, completed and executed Application for Reinstatement. Please make
note that we did not receive the original report because of incorrect address.

Thank you for-your-assistance in this matter,. ——————— -~ — =~ —" =
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