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DELIVERY ON TIME, INC
11201 SW 55™ STREET
MIRAMAR, FLORIDA 33025

PHONE (305) 336-7632

" November 13,2001 = - - A _—

Division of Corporations
Annual Reports Section
Reinstatement Section

409 East Gaines Street
Tallahassee, Florida 32399

Gentlemen,;

In RE: Delivery on Time, Inc
2001 Uniform Business Report Document P00000101640

I met with my accountant today and he found that I had not renewed my 2001
Corporation with you, I never received the annual report form application, therefore
please find enclosed a check for $ 150.00 and my 2001 reinstatement form,

Plcase abate any pefialties you may impose. =~~~ = - = - -
Sincerely Yours;

Luis Fabian Leiva

Company President . .. |
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