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Total Ship Trade, Inc

2172 NW 29 Ave .
Miami F133142
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To:  Florida Department of state
Division of Corporation
P. O. Box 6327
Tallahassee F1*'32314

Ref: UBR Reinstatement Doc. No. P00000004341

According to our telephone conversation, I would like to let you know that [ never
received The Correction Note, so that is why I request to please accept this form to reinstate my
corporation and updating my record with the new address and FEI number.

.. I do apologize for any inconvenience that I may cause at this time.
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