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TRANSCONTINENTAL OF USA, INC
1301 E. OAKLAND PARK BLVD SUITE 200
FORT LAUDERDALE, FLORIDA 33334

PH # 954-7763-7339

August 25, 2001

Florida Department of State
ATT: Katherine Harris
Secretary of State

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Ms. Harris : M

In RE: My UBR Doc # P00000056158

Please find enclosed my year 2001 Uniform Business Report (Reinstatement), and a check for the amount

of $150.00.

We never received the forms and while our Accountant was updating our records today he found that we
were not active with the Dept. of State. Therefore this letter to you and we hereby request that you abate

any penalties.

Sincerely Yours G)aﬂ\ 0")

- = = Dan W.Jones—— —- T ———r —— s e S e

Corp. President
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