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United Transmission & Repairs, Inc.

1008 16*" Street S.
St. Petersburg, Florida 33705

November 5, 2003

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, Fl 32314

The corporation did not receive it's 2003 Uniform Business
Report and therefore is requesting reinstatement. Application
for reinstatement is attached.
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Winston Seenaught, President,
Registered Agent.



