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MONEAGUE TRANSPORTATION INC
4911 NW 15 TERRACE

LAUDERHILL, FL 33313
TELEPHONE 888-712-6002

Divisions of Corporations
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Sir/Madam

I am requesting a waiver of late charge in the reinstatement of the corporation status. This request is a result
of the corporation not receiving any correspondence from the relevant State Authority.,This m hayibeen

as a result of the corporation temporarily located at another address shortly after being inccotpofaled.

This relief would assist this corporation to become reinstated and being in good standing,.
Sincerely,
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Michael [ Knight



