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815 N. Homestead Blvd #257
Homestead, FL 33030

Freight Solufions, Inc. .

February 10, 2003

Dear Sir or Madam;

This letter is to inform your agency that we did not receive the 2002 Unifori Business Report. We
recently discovered that our corporation was listed as inactive, and need to have it reinstated. We are
enclosing a check in the amount of $300.00, which was the amount given to us over the phone by an
agent of the Division of Corporations. If there are any further questions that need to be addressed,
please call the number given below.

Sincerely, o |
Ryan Albregts
Vice-President

Office 305.247.0947
Fax 305.247.0920
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