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U.S.A. TRANSPORTATION & RIGGING, INC.
"YOUR RIGGING SPECIALISTS”

October 20, 2003
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Department of State

Division of Corporations

Post Office Box 6327
Tallahassee, Florida 32314-6327

Re: FEI Number: 35-2159491
Document Number: P0O1000014031

To Whom It May Concern:
I am in receipt of the State of Florida’s Certificate of Administrative Dissolution or
Revocation Certificate and Application for Reinstatement for U.S.A. Transportation &

Rigging, Inc.

I did not receive my 2003 annual report form for this corporation and I am respectfully
requesting that the penalty fee be waived and that you reinstate the corporation.

Please find the enclosed completed Application for Reinstatement and fee of $150.00.

Sincerely,

@0 Za/%)‘ﬂufr
Angela R! Eleet

President

POST OFFICE BOX 22328
FORT LAUDERDALE, FL 33335
TEL: 934-791-4730
FAX: 954-7914739



