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LITESPEED COURIER SOLUTIONS, INC. f% JW/?/

January 4, 2007

Department of State
Division of Cotporations

P.O. Box 6327
Tallahassee, FL. 32314
Re: Litespeed Courter Solutions, Inc.

Document No.: PO2000011644
Dear Sir or Madam:

I logged on line to print some information about the above-referenced corporation and learned that it was
inactive. We did not receive the annual report notice in 2005, We had opened a PO. Box and filed 2
forwarding address with the Post Office, however, apparently that notice was not forwarded to us. We filed
annual tax returns for the corporation for 2005 and are preparing to file tax returns for 2006.

Enclosed is a check in the amount of $450.00 for the following 2005 Annual Fee, 2006 Annual Fee and
2007 Annual Fee.

Sincerely,
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Tony Warson
Vice-President

227 N. MAGNOLIA AVE., SUIITE 205 » ORLANDO, FLORIDA 328¢1
PHONE: (407) 532-9778 « FAX: (407) 532-97190



