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To whom it may concem:

This is to notify you that the 2001 and 2002 UBR reports that were required to be filled
out by the Corporation of Rose-Mar Trucking,Inc was not recieved.In turn we are sending a
reinstatment application so that we can continue to do buisness under this name. We would
appreciate if all penalty fees are waived and we are issuing 2 new corporate address as well as
promoting a new Vice-President of Operations, who in turn will make sure that the following
years that we are in buisness will have all documents signed and returned with the fee that is
assessed and payment will be issued on time. We thank you for your cooperation and look forward
to bringing more buisness into the state of Florida.

Sincerly,
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Michael Patrick Taylor, Vice Pres. Of Operations




