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T, BUCKINGHAM BIRD
ATTORNEY AT LAW
P. 0. BOX 247
MONTICKLLO. FLORIDA 82344

Q040073503

July 16, 1998
Secretary Of State - Division of Corporations
Reinstatement Division
P.O. Box 6327
Tallahassee, FL 32314
Re:  Reinstatement of Centerline Transport, Inc.
Dear Sir or Madam:

Please find enclosed the application for reinstatement for Centerline Transport, Inc,, along
with their company check in the amount of $900.00 to cover the reinstatement fee.

Thank you in advance for your prompt attention to this matter and should you have any
questions concerning the above, please do not hesitate to contact myself or Mr, Bird.

Sincerely;
M W
Becky Howell, legal assistant
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