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RE: Reinstatement of A Place Called Hope transportation, L.C.
To whom it may concern:

The undersigned is requesting the waiver of the penalty for reinstatement of the
above corporation as the annual report for last year was not received by the company.
The company is a subsidiary of a not-for-profit Florida corporation. Enclose herewith are
the reinstatement papers.

Should you have any questions, please do not hesitate to contact me.

Very truly yours,

The Law Offices of
Craig M. Dome, P.A.

Craig M. Dorne, Esq.

For the Firm
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