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Bay Area Xpress, Inc.
8651 Torchwood Drive
Trinity, F1 34655
(727)389-0176

. To Whom It May Concern:

My name is Gary Schafer and [ am the owner of Bay Area Xpress. It has come to
my attention that my company has not been registered with the state of Florida.
Over the past few years I have moved several times and to my knowledge have
not received any renewal notices. 1 am writing this letter accompanied with a
check to cover the last three years of registration. Please let me know if there is
anything else that needs to be done to keep my company in good status with the
state. Once again | apologize for this situation and hope that it can be resolved as

soon as possible.

Thank You
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Gary Schafer



