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To whom it may concern: June 6, 2006

Due to the hurricanes I, Lusianna Pastor, was unable to receive
the Notice of Intent to Dissolve, therefore; was unable to pay any
applicable fees. Please understand my situation that it has come to me
as a surprise due to no prior knowledge of this case in hand. I hear by
request your forgiveness and ask for you to wave the $600.00
Reinstatement fee but will pay the other additional fees that apply to
me.

Thank You,
Lusianna Pastor

LUCITALIA TRUCKING, INC
11490 SW. 82" TERR.
MIAMLI, FL. 33173-3614



