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Land TI'UCking company, |nc; . P.0. Box 2620

Jacksanville, FL. 32203

November 1, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

It was recently noted that Land Trucking Company, Inc. is an inactive corporation due to Administrative
Dissolution for a missing Annual Report with an event date of 9/16/2005. | have enclosed our check

‘made payable to Florida Department of State for the Annual Report Fee and the Corporate

Supplemental Fee totaling $150.

| ask that the reinstatement fee be waived due to non-receipt of the annual report notice. Please
reinstate Land Trucking Company, Inc. to active status and accept the attached Corporation
Reinstatement form as supporting documentation.

Thank you very much for your consideration,

Sincerely,

Kumbely S Shindeitls—

Kimberly S. Andreatta
Chief Financial Officer
Land Trucking Company, Inc.



