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3040 SW 22 COURT FT LAUDERDALE, FL 33312
January 22, 2007

PHONE: { 305 ) 305-5204

Florida Department of State ( 305 ) 681-9555
Division of Corporations FAX: (305)681-9449
Attn: Debra S. Cooper, Document Specialist

P.O. Box 6327

Tallahassee, F1 32314.

‘Re: Annual Corporation Fee and request for
consideration to waive Reinstatement Fee.

Dear Ms. Cooper: :

Please be informed, retrospective to the years 2005 and 2006, I did not receive
notification prompting for the renewal and submission of the Uniform Business Report
which was due and expired November 2005. Nor did I receive the renewal application
booklet. Neither have I received the renewal notice and documents for the annual period
which expired November 2006.

On approximately December 18, 2006 I spoke with an individual from your Office who
informed me, in order to continue effectively operating, a reinstatement fee of $750.00
must be submitted. On December 20, 2006 I received a letter specifying the amount of
the reinstatement fee and containing the Corporation Reinstatement Form.

At this time I am hereby enclosing, by certified mail, a payment of $300.00 representing
the complete / total renewal fees for the years 2005 and 2006. In addition I am asking
you to consider waiving the reinstatement fee, as the failure to pay for years 2005 and
2006 was not willing and with intent, but due to anticipation of the receipt of the proper
notice(s) from you, and my eventually forgetting to inquire. Thank you in advance for
any consideration and or efforts given to waive the reinstatement fee.

Please note you may contact me anytime at (305) 305 — 5204 for further information,
- clarification or any necessary-arrangements. It is with due respect that | eagerly await

your reply.
/24@

Michael Davis, President
Kemstoc . Transportation Services, Inc.
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