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David Henry Auto Carriers, Inc

6331 Hyde Park Haven
Jacksonville, FL 32210

February 27, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: REINSTATEMENT OF DAVID HENRY AUTO CARRIERS, INC.
(FEIN: 59-3743177)

- o FEs ... P e o m L — —— - —

To Whom It May Concern:

The purpose of this letter is to request waiver of the $600.00 Reinstatement Fee
charged by the Department of State. We never received the 2002 Uniform Business
Report and would like to request an abatement of the Reinstatement Fee. Tam
returning the reinstatement form and the Uniform Business Report for 2003. You have
already received our payment in the amount of $300.00.

If you have any questions, please feel free to call me at (904) 388-5700. Thank you for
your consideration.

Sincerely, )
DAVID HENRY AUTQO CARRIERS, INC.

Deborah B. Jackson _
Bookkeeper .. .__ .. oo i ol el R -
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