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ELITE AUTO WASH, INC.

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Sir or Madam:

[ was recently notified of the dissolvement of our corporation, Elite Auto Wash, Inc.,
RE: Document number P99000067298 for failure to file the required 2000 UBR annual
report. .

Upon further investigation, I discovered that the address of record on file was not our
principal office or mailing address. Thus, we never received any forms or notification of
the filing.

As a result of a phone conversation with one of your employees, I am requesting that you
waive the $750 reinstatement fee. However, 1 was directed to include a payment of $150
which I have enclosed.

Piease call me at (330) 995-8681 should you need to contact me. I appreciate your
prompt attention to this matter as we are awaiting reinstatement so that we can get funds
for our project from our bank.

Sincerely,

Gary P. Wagner
Secretary
Elite Auto Wash, Inc.



