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May 22, 2000

Dept. of State

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

Re: Collection Used Auto Parts, Inc.
Num: S 60308

Gentlemen:

‘We'ate'the' accountants for the above referenced Corporation, and have been asked by our

client to correspond with you concerning their “Application for Reinstatement” of the
Corporation.

Please note that our client requests amnesty, due to the fact that they never received or
were given any of the Annual Report applications for 1999 or 2000. Furthermore, the
mailing address of the'Corporation was changed during 1999 by a former director and
never informed us of the filing that was due. The operations manager was never aware of
the previous address used and additionally had no knowledge of the Annual Report filing,
as he was new to this annual Corporate formahty H,
We are. enclosing a completed “Application for Reinstatement” with the oniginal $3OO 00
filing fee for years 1999 and 2000. We respectﬁ;lly request that you please consider the
above circumstances and reinstate our client, waiving any apphcable penalties, since they
have always ﬁled tlmely and to ablded by all regulatlons 1mposed upon them.



