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A-Plus Auto Performance, Inc.
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4. Date Incorporated or Qualified
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To Do Business in Florida 1 1 /1 5/91
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Winter Park, FL Winter Park, FL E53H8%841 Applied For

Country Country

| Not Applicable
Z§2792 ?32792 us G-CERTIFICATE OF STATUS DESIREDD .19 Addilio

T. Name and Address of Current Ragistered Apent
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D Grillakis, John 4031North Forsyth Rd Winter Park, FL 32792
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201 E. Pine Street; Ste. 445 C D l— S"’u\- Telephone: {(407) 647-7887

Ortando, Florida 32801 A Professional Association of Attorneys & Counselors at Law Facsimile: (407) 647-5306

October 22, 2007

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

VIA FEDERAL EXPRESS

Re: Tropicana Trust, Inc. vs. A-Plus Auto Performance, Inc.; Our File No. 164-3

Dear Sir or Madam:;

Please find enclosed herein an executed Corporation Reinstatement form
regarding A-Plus Auto Performance, Inc. and a check from this office payable to
the Department of State in the amount of $2,550.00 to cover the fee for the
processing the same. Please forward any correspondence or receipt related to
this matter to this office at the above fax number or address.

Should you have any questions or concerns regarding this matter, please feel
free to contact me at the above number.

Enclosure

C: File



