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To Whom It May Concern:

I am writing in regards to the corporation of R. Elder
Trucking, Inc. It was organized and the paperwork filed as
of May 2001. Upon reviewing and updating our minutes, it
has come to my attention that I did not file my Annual
Uniform Taxes for 2003 and 2004. According to my records I
viewed online, the corpcration was inactivated in October
of 2004.

The forms for the Uniform Taxes were never sent to my
address, nor did I receive any notices concerning the
unpaid taxes.

When reviewing the documents online and the
information regarding the corporation, I discovered that
the address was incorrect. The street address was
accurate, but the city and zip code were incorrect. I
viewed Document P01000048034 where I had written the
correct address change. Someone filing the address change
evidently input incorrect information, resulting in my
corporation not receiving the proper forms to keep my
active status current.

Upcon calling the Division of Corporations, I was
advised to f£ill out a Reinstatement Application, write this
letter and pay a fee of $300. I hope this will rectify the
problem and it will result in the reinstatement of R. Elder
Trucking, Inc. For any questions or concerns, you may
contact me or Lisa Gay Elder at 863-471-3355.

Thank you for your time!
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Randall Mark Elder
Director/President
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