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SAKA TRUCK LEASING, INC
6047 KIMBERLY BLVD. SUITE D
NORTH LAUDERDALE, FL 33068

Phone # 954-917 57 36

October 9, 2006

From:

LIZ UZGIDEN

6047 Kimberly Blvd Suite D
North Lauderdale, Fl 33068
Phone: 954-917 57 36

Fax: 954-917 57 37
Cell: 561-302 33 26

To:
FLORIDA DEPT QOF STATE
DIVITION OF CORPORATION

Dear sir/madam:

My name is Liz Uzgiden. | took over Saka Truck Leasing, Inc. at 2/16/2005 from
my friend Erhan Sakaoglu. | have been receiving my mail at 6047 Kimberly Blvd
Suite D, North Lauderdale, Fl 33068, since 2/16/2006, except the notification
of reinstatements.

Unfortunately my friend failed to tell me about notifications.

| would like to ask you to forgive me for the penalty fee. Attached, I'm
sending the reinstatement form and $300 for two years annual fee.

Thank you in advance for your understanding and cooperation for this matter.

President



