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To: FLORIDA DEPARTMENT OF STATE
Attn: Division of Corporations

Annual Report / Reinstatement Section
Tallahassee, FL 32314-6327

Ref: Not be Penalized Document # P99000107798

Dear Sirs ) , : ~
With this Letter Qur Corporation requests its understanding for not penalize the revocation to Qur
Corporation to the next year 2001, with the Reinstatement fee for $ 600.

Our Corporation Was Qualified to do Business in Florida at 12 / 14/ 1999, ( My Daughter’s birthday)
and this is our first Renovation.

The reason for this Delay to do the renovation, was that we changed our Business and Mailing
Address and our Corporation not received its kind format on time.

Please accept our Enclosed Payment for:

Annual report Fee $ 61,25
Corporate Supplemental fee $ 88,75
Certificate Status $8,75
Total $ 158,75

Our New Business and Mail address is:

"10556 NW 26 th Street, Suite D 102

10556 NW 26 th Street, Suite D 102, Miami, F133172. Ph 305 639 2446 Fax: 305 6392523

www.performancepartsamerica.com competition@performancepartsamerica.com
A H&D International Group Company
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