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GARS 4 ALL, INC.

224
922 N. SWINDELL AVE. ¢ LAKELAND , FLORIDA 33815
Phone 863-602-0477 4 Fax B683-802-1888

To Whom It May Concern, _
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[LIbrahim Sharawi, did not recieve
the annual report for 2000.Please waive
the reinstatement fees. As this will not
happen again.

| Thank You,
Ibrahim Sharawi
Cars 4 All, Inc.
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