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A-1 CHOICE AUTO & TRANSPORTATION
1806 NW 19 ST
FT LAUDERDALE FL 33311
MAILING: P O BOX 9546
FT LAUDERDALE FL 33311

DEAR SIR,

RECENTLY WE HAD APPLIED FOR A OCCUPATION LICENCE TO
DO DEALER AND COURIER BUSINESS WITH THE LOCAL
BROWARD COUNTY TAG AGENCY. WE WERE ABLE TO OBTAIN

THE OCCUPATIONAL LICENSE, HOWEVER ONCE PRESENTED
TO THE COUNTY TAG AGENCY, IT WAS DENIED. THE COUNTY
AGENT WENT ONLINE AND WE WERE ADVISED THAT OUR
COOPERATION LICENSE HAD BEEN CANCELLED.

THIS WAS PUZZLING, BECAUSE THE CHECK FOR $150.00 WAS
SENT TO RENEW THE COOPERATION FOR A-1 CHOICE AUTO &
TRANSPORTATION AND AS WELL AS THE $150.000 RENEWAL
FEE FOR OUR OTHER BUSINESS A AABLE CHOICE INSURANCE &
TAGS.

| DON’T UNDERSTAND HOW ONE COOPERATION WAS RENEWED
(A AABLE CHOICE INSURANCE & TAGS) AND THE OTHER ONE
WAS NOT RENEWED (A-1 CHOICE AUTO & TRANSPORTATION)
AS BOTH RENEWAL FEES OF $150.00 EACH WERE PAID AND
MAILED AT THE SAME TIME.

TODAY, | WAS INFORMED THAT THERE WAS A PROBLEM WITH
THE FEIN NUMBER WHICH WE NEVER RECEIVED ANY OTHER
NOTIFICATION REGARDING THIS MATTER UNTIL OUR CALL
TODAY.
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I, ALADE OLOPADE, OWNER IS REQUESTING CONSIDERATION
FOR REINSTATEMENT OF THE COOPERATION LICENSE AFTER
YOUR REVIEW.

PLEASE NOTE WE NOW HAVE A LOCKED MAIL BOX AND NO ONE
HAS THE KEYS WITH EXCEPTION OF CUR ASSOCIATES OF THIS
COMPANY. WE HAVE AS WELL A MAILING ADDRESS OF

A-1 CHOICE AUTO & TRANSPORTATION
P O BOX 9546
FT LAUDERDALE FL 33311

PLEASE REVIEW AND ADVIDE FURTHER. IN ADDITION, PLEASE
FIND CHECK FOR RENEWAL FOR 2005-2006 IF REINSTATEMENT
IS GRANTED AFTER YOUR REVIEW.

RESPECTFULLY,

+ (Wige

A. OLOPADE
MGR/PRINCIPLE



