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OCEANSIDE MOTORCARS, INC.
4800 NORTH FEDERAL HIGHWAY
SUITE 200-E
BOCA RATON, FL 33431

November 26, 2002

Secretary of State -

Division of Corporations

Annual Report / Reinstatement Section
409 East Gaines Street

Tallahassee, FL 32399

RE:  Oceanside Motorcars, Inc., Document No. 99000075690

Dear Sir/Madam:

Please be advised that the Corporate Annual / Uniform Business Reports for the above referenced
corporation were never recetved for the past two (2) years, probably due to an address change. This
correspondence shall request the reinstatement of Oceanside Motorcars, Inc. Ihave enclosed two
(2) checks in the amount of $150.00 each, representing the required filing fee for same.

Thank you for your courtesy and cooperation with regard to this matter. Should you have any
questions with respect to the foregoing, please do not hesitate to contact me.

Sincerely,

OCEANSIDE O?CARS, INC,
'BY: ﬂ;&/ /é

'LARRY FLK, DIRECTOR




