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BACA TRANSPORT CORP ‘A%«X—Q\v\”‘

2418 NW 30 ST Yq
MIAM, FL 33142

PH: (305) 638-5368 g [QL{ qu

FX: (305) 635-1197 .

MARCH 24, 2004

TO WHOM IT MAY CONCERN:

REGARDING REFERENCE NUMB -
THIS IT NO THE FIRST TIME | DO THIS Wi RATION. | THINK YOQU GOT
MY FEi BUT { CAN SEND IT TO YOU AGAIN.

FEI NUMBER: 65-1037058

| ALSO SENT YOU LAST YEAR THE AMOUNT OF $8.75 TO MAKE ADDRESS CORRECTION
SINCE YOU HAVE IT WRONG. MY STREET ADDRESS SHOULD READ AS FOLLOW:

2418 NW 30™ ST
MIAMI, FL 33142

NW INSTEAD OF NE. PLEASE MAKE NECESSARY CHANGES.
IF YOU HAVE ANY QUESTION OR NEED FURTHER INFORMATION, PLEASE DON'T
HESITATE TO CALL ME.

SINCERILY,

LEONEL G. BACA



