File on or befgre May 1, 1999 or Limited Liability Company will be

subject'fo a $ 400.00 LATE FEE.
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Trans Solutions Systems, L1.C

Wednesday, July 21, 1999

Annual Reports Filings
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Dear Sir or Madam:

Please find enclosed our Annual Reports and filing fees for 1999, We moved our address in
1999 and notified the State of Florida to send all correspondence to the new address. The State
recorded our company address but did not change the Reglstered Agent which was the same as

the company address. The mail was returned and this caused a 2* Notice which we finally got
in July 1999,

If you would be so kind to consider this and waive the late penalty it will be greatly appreciated
Feel free to contact me if you have any questions.

Sincere
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Trans Solutions Systems, L.L.C. » 150 S.E. 12" Street ® Suite 401 o Ft. Lauderdale, FL ¢ 33316
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