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V AV TRUCKING, INC
9050 N.W. 145 LANE
MIAMI LAKES, FLORIDA 3018
305/805-7020

Department of State

Division of Corporations

P. 0.6327 -
Tallahassee, Florida 32314

January 25, 2004
To whom it may concern:

Please be advised that it has come to our attention that our corporation
had not been renewed. ,

'y 093)
We moved and never received any notification of renewal. I have
herewith enclosed the “Reinstatement” form. I was advised by the
department to request waiving of all penalties due to the fact that no
notices were received.

Vice -President
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