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FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL. 32314

ATTENTION: TYRONE

TRIANGLE SCRAP METAL, INC.
3101 N.W. NORTH RIVER DRIVE
MIAMIL, FL. 33142

RE: CORPORATE REINSTATEMENT
DEAR SIR:

1 REGRET QUR FAILURE TO FILE FOR CORPORATE REINSTATEMENT FOR THE YEAR 1999.
QUR ACCOUNTANT OF 20 YEARS HAD PASSED AWAY ABOUT THAT TIME AND THE FILING
WAS OVERLOOKED. WE RECEIVED NO NOTICE.

THIS IS THE FIRST TIME IN 20 YEARS THAT WE MISSED FILING ON TIME. WE REQUEST
YOUR UNDERSTANDING AND THAT THE PENALTY BE WAIVED.

ENCLOSED IS A CHECK FOR $300.00 AND DOCUMENT #689460. IF I CAN BE OF ANY
FURTHER ASSISTANCE PLEASE CONTACT ME AT 305-633-1929.
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- - e LAl LA . T



