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O’Laker’s Transfer

5600 A Airport Blvd.
Tampa, F1. 33634
Phone 813-249-6683
Fax 813-880-8300

October 10, 2003

Florida Department of State
Glenda E. Hood

Secretary of State

Division of Corporations

Dear Glenda E. Hood,

This letter is in regards to our company’s corporation annual report/uniform business
report. We did not receive any of the notices, which were mailed out at the first of the
year and in June_ We are located in. a building with three other companies. It is not
uncommon for mail to come up missing.

As a small business, these matters are very. nnpnrt\ant to us, especially our
“Corporation”.
fhope [ have explained our case, and hope that you take this in consideration and wave
the reinstatement fee. If you have any questions or need more information please contact
me at the number above.

SincereZ

Daniel O’Laker



