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ALL-LOGISTIC CORP.
3038 N.W. North River Drive
Miami, Florida 33142-6338

October 28, 2002

Florida Department of State

-Division of Corporations

TP.OTBox 6327 - — - - ————
Tallahassee, Florida 32314

Re: Application for Reinstatement - Document #P01000096603
All-Logistic Corp.

Dear Sir 'or Madam:
The purpose of this letter is to inform you that we had never received the UBR notices. We believe that

this could have happened due to the fact that you presently have a different address on your files than the
address stated on the application, 3038 N.W. North River Drive, Miami, Florida 33142 and this is the

Please accept our apologies for any and all inconveniences. We have herewith enclosed our check in the
amount of $150.00, which represents the fee for filing the report, without a penalty.
Thank you for your cooperation and understanding in this matter.

Sincerely,

Enclosures

- Telephone Numbers: (305) 633-25361 * Fax Number: (305) 894-3877
E-Mail: antillean@antillean.com Web-Site: http://antillean.com




