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September 16, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: S84653

Dl’s Auto & Watercraft, Inc.
12635 U.S. Highway 27
Clermont, FL 34711

To Whom It May Concern:
We respectfully request a waiver of the reinstatement fee for the aforementioned
of * corporation. The taxpayer did not receive the 2002 or 2003 UBR reports and was

unaware of the status until a recent inquiry regarding the current filing.

The Application for Corporation Reinstatement, along with the normal filing fees for
2002 and 2003, is attached. Thank you for your assistance with this matter.

Sincerely,

Kl & ffrr——

Leah G. James, MST,CPA -

THé€ preceding information is cotrect o the besi of my knowiedge.
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Gerald J. Badalamento
President
DJ’s Auto & Watercraft, Inc.

1900 NORTH MILLS AVE. PHONE. 407.897.7050
SUITE 100 FAX.407.895 6115

QRLANDO, FL 32803 i E-MAIL. David@McCarronCPA.com



