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Billie J Cook, President FEIN: 59-3751381
Rebel Trailer Services, Inc.

6129 N. Black Dairy Road

Seftner, FL 33584

October 31, 2002

Division of Corporations
Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Enclosed Notice of Administrative Dissolution

This letter is written in response to the Notice of Administrative Dissolution
or Revocation we have recently received. We request that the Department of
State consider reinstating Rebel Trailer Services, Inc. and waiving the
reinstatement fee because we unintentionally did not respond to the attached
letter dated September 17, 2002. We earlier had filed the annual report and
paid the $550.00 fee. The report was returned for a correction because we
did not use the correct Federal Employer Identification Number in Block 4.

My wite, Judith Cook, handles all administrative matters of the corporation
and was on vacation at the time the letter was received. As a result no action
was taken to resubmit the report timely.

I pray that the state will allow us to continue as Rebel Trailer Services, Inc.
due to the fact that our failure to respond to the September-17™ letter was -
not intentional. I have included a completed Application for Reinstatement
for your consideration.

Sincerely,

g s {2 Geod-

Billie J. Cook




