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FLORIDA DEPARTMENT OF REVENUE
CORPORATION REINSTATEMENT

Re: Speedway Trucking, Inc.

February 19, 2003
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To Whomﬁlt May Concern,

As you request me | am sending this letter explain to you the reason why | did not file the last
two year the fee of the Speedway Trucking, Inc. because | never received the form required.

Attached with this letter | am sending the required fee and the Reinstatement form and the
sum of $ 300.00 doll.

if you any question do not hesitate contact me to (305) 525-7670

Sincerely,

Magdalena Prieto
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