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OCTOBER 8, 2003

DIVISION OF CORPORATIONS

ANNUAL REPORT / REINSTATEMENT SECT ION
P. O. BOX 6327

TALLAHASSEE, FL 32314-6327

TO WHOM IT MAY CONCERN: I JUST RECEIVED THIS LETTER
TODAY REGARDING MY CORPORATION ANNUAL REPORT.
THIS CAME WITH THE WRONG ADDRESS AND ZIP. [ CALLED
AT 1201 PM. AND THEY TOLD ME TO SEND THE CHECK FOR
$150.00 TO BE REINSTATED. [ HAVE SENT YOU COPIES OF
WHAT WE HAD RECEIVED WITH OUR BUSINESS CARD. IF YOU
HAVE ANY QUESTION PLEASE FEEL FREE TO CALL US AT 813-
886-6353, 813-886-9224 OR VISIT OUR WEBSITE
WWWMICHAELAUTOCARECOM

THANK YOU!

SINCERELY, - .

MICHAEL REED / OWNER
.MICHAEL'S REPAIR SERVICE, INC. o
6905 SHELDON RD. SR

TTAMPAFL 33615 * ettt e s



