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GYPSUM
XPRESSLTD.

> . Oetr Drivers Make The Differesce...

8280 Sixty Road * PO. Box 268 * Baldwinsvilfe, NY 13027 » (315) 638-2201 + Fax (315) 638-2453 » (800) 621-7901

USDOT: 623098 ICC: 175702

November 29, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.0.Box 6327

Tallahassee, FL.. 32314-6327

To Whom It May Concern:

I am submitting our “Application for Reinstatement” including a check for $400.00. I
spoke with Michelle Milligan from your office today. She informed me that a notice was
sent to Gypsum Express on August 4,2000. We don’t show receiving the notice. Please
accept this check to return our status to active.

If I can answer any questions, I can be reached @ 800-621-7901 ext 146

hank you,
PV
James McSally
Controller




