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Cargo Transport Corporation
- P O Box 2322
Marco Island, Florida 34146

239642 3070 Fax: 239 642 2949
eMail: ecargotport@att.net
WebSite: www.ecargotport.com

January 20, 2004

Department of State

Division of Corporations
P O Box 6327
Tallahassee, Fl. 32314

Re: Reinstatement Cargo Transport Corporation of Delaware
Document F01000002000  FEIN 38 2427679

Gentlemen:

Enclosed is our Corporation Reinstatement form, and check for $300.00

M); apolbgy for not following up the non-receipt of the UBR form in 2003.
~“Your'records will show that you had both First-and Second mailing returned to
your office . Unfortunately nothing was forwarded to the Marco Island- address -

where we are located.

In speaking to Anna in your office she advises to fill the attached form and mall
it with a check for $300.00. to be reinstated.

ordially,

(\ BV
MJN ourne, Owner



