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" SOUTHBOUND CARRIERS, INC.

5770 SW 149 AVENUE
MIAMI, FLORIDA 33193-2478
USA

Phone 303-385-4560

February 03, 2005

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Deear Associate, _ ]

RE: P02000(58923

Please find enclosed a check in the amount of $450.00 along with my application for reinstatement. I am requesting
that the penalties of $600.00 be waived as I have never received a renewal form from your offices and was unaware

that my corporation was dissolved.

If you should need any additional information please do not hesitate to get in contact with me at the above telephone
number or address. -

Anythiﬁg that you can do to expedite this matter would be greatly appreciated.
incerely,
[/

Jorge Canela
President



