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Transmodal Freight Systems (Florida) L.C.

85 orient way
rutherford, new jersey 07070

phone: (201) 896-1222 Jax: (201) 896-8892

November 12, 1996

Reinstatement Section
Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Re: Document # L95000000884

Gentlemen:

This will confirm our phone conversation with a gentlemen in your Office at which
time we indicated to him that we had not received the May 10th, 1996 notice to
file the 1996 annual report.

Since it is our first year of doing business in Florida and still struggling to break
even, we would deeply appreciate if you would kindly waive the $ 500 penalty fee

assessed for reinstatement.

Enclosed you will find our check in the amount of $ 238.75 reinstatement
application fee together with said application.

We thank you in advance for your kind attention and consideration in this matter.

Sincerely,
TRANSMODAL FREIGHT SYSTEMS (FLORIDA) L.C,

1/%‘ /////{/
President
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