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1415 Twelve Oaks Dr Orlando Fl. 32824
- 407-240-0678 office
407-851-1989 Fax

A1A Appliance Inc.

January 2, 2007
Florida Department of State
Corporation Reinstatement { P99000081185)

This letter is to inform you that we never received any letters or notice that we needed to reinstate. Qur
office move in 2000 {o; 1415 Twelve Oaks Dr, Orlando Fi 32824 and we put in a change of address,
but never received any notice. We were made aware that our corporation status was inactive, through
our insurance company. They told us that our corporation needed to be reinstated, since year 2000 to
the present. We did not receive any letters to inform us of our delinquency. When our insurance
company informed us immediately, we called your office. And your agent suggested we write a lefter
and you might waive the reinstaterment fee, and that we needed to pay one hundred and fifty dollars
per year.

Enclosed is a check on the amount of $1200.00. Please fax a copy of our reinstatement. In returmn, we
can fax it to our insurance company.

Sincerely,

Francisco A Salcedo
President
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L2007 Florida Annual Resale Certificate for Sales Tax [I ) DR-134

R. 01/07
&\ THIS CERTIFICATE EXPIRES ON DECEMBER 31, 2007 .
OF REVENUE .
Business Name and Locatjon Address ) ificate Number
A1A APPLIANCE INC 58-8012189316-4
1415 TWELVE OAKS DR -
ORLANDO FL 32824-6342 :

This is to certify that all tangible personal property purchased or rented, real property rented, or services purchased by the above business are being
purchased or rented for one of the following purposes:

* Resale as tangible personal property. ¢ Re-rental as real property. * Incorporation as a material, ingredient, or

* Re-rental as tangible personal praperty. * Incorporation into and sale as part of the repair of component part of tangible personal proparty

* Resale of services, tangible personat property by a repair dealer. that is being produced for sale by manufacturing,
* Re-rental as translent rental property. compounding, or processing.

This certificate cannot be reassigned or transferred. This certificate can only be used by the active registered dealer or its authorized employees.
Misuse of this Annual Resale Certificate will subject the user to penalties as provided by law. Use signed photocopy for resale purposes.

Presented to: Presented by: '
{insert name of seller on photocopy) {date) Authorized Signature (Purchaser) {date)
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