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Untitled

Tramel Transport
3105 Mountain Lake Cut Off Rd
Lake Wales, Fl1 33859

To Whom it may concern,

03/12/04

This is a request for the reinstatement fee to be waived.

We were getting the taxes ready to be filed when we realized this
had not been paid. We have not received any of the forms for this.
I got your phone number from our accountant_ and called and they -
told me to send a lettér stating we had not received the forms
and the Reinstatement Application along with $150 for this year
and 5150 for last years fees. The only reason I can explain this
is that our zip code changed and there was other mail we did not

receive this year as well.

Thank You,
Linda Tramel



