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JAY TRANSPORTATION SERVICE INC.
151 NW 41" Miami Fla 33127
Febtiy 14,2003
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'i-‘his lettet is to inform that I did not n;:‘(l:;é:‘rve the uniform Business form, I did not even
kaiow that I was to receive one, I went to fix my._taxes and the gentlemen advise if T sent in
the Uniform form, thete I said no he gave, me the phone number wete to call. Ididand
spoke to a young lady by the name of Bar bra, she advise to get the form through internet
fill out and mail with a payment of $300.00 and to request if possible to waive the fees.
Please call me if need any other information, I can be reached at (786) 295-4812
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