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MMMIJ TRANSPORTATION

3501 W. Vine St. Suite No. 290 Kissimmee, FL. 34741

December 1, 2002

To Whom It May Concern:

This letter serves as confirmation to inform you, that we did not received the two
prior uniform business report notices sent to us via US Mail. We are requesting to have
our company reinstated at the current rate without penalty of $150.00. In addition, we
have change our mailing address to our new business address to prevent this matter from
happening again in the future.

Thanks foy your cooperation.

ﬂeonard Cruzado-Brector of Operations




