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Limousine Service P.O. Box 6327

Special Transportation Tallahassee, FL 32314
RE: Document # L29903 — Miami Mini Bus Transportation Service, Inc.
Dear Sir: [

In reference to Document # L29903 for Miami Mini Bus Transportation Service, ’
Inc.: Idid not receive notification of renewal. I also called the Division’s office '
to discuss the renewal notification. Currently, I have tried but was unable to
download the form to waive the penalty from the Division’s website. [ would
greatly appreciate it if you would accept this request to waive the $400.00
penaity. Thank you very much.

Sincerely,

Daniel Fils-Aime
President
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