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: BERUBE AUTO SALES, INC
! 607 North State Road 7
Hollywood, Florida 33021

March 18, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Berube Auto Sales, Inc.
P99000038774 65-0918379

Dear Sirs:

I did not receive the 2001 UNIFORM BUSINESS REPORT renewal form.
When I called your office, and spoke to Laura, she stated that your department
did not have the correct mailing address and she would correct it.

Enclosed please find the re-instatement form along with a check in the amount
of $300.00 as per Laura’s request.

Please send confirmation that Berube Auto Sales, Inc. has been re-instated.
Thank you for your immediate attention to this matter.

Sincerely,

Reginald W. Berube
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