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January 14" 2005

To: Florida Department of State
Division of Corporation

From: OP Trucking, Corp.
18101 NW 49" Ave
Miami, FL 33055

To Whom It May Concern:

This is to inform we have had to download the application from your web site in
order to send in the Uniform Business report for 2004 we have had major problems with
our mail and have had to get the postmaster involved in order to resolve this matter.

We have tried to get a number where to contact your office directly but the
prompt tell you to speak to a person press 4 and it takes me back to the main menu. To
report the situation as per your recorded message we are sending the $150.00 dollars for
the year 2004 and the $150.00 dollars for the year 2005 with the Corporation
Reinstatement Form because when we became aware of the situation I checked on line
and it was Administrative dissolved and we need to reinstate it immediately.

If there are any questioned you need to ask me, please feel free to contact me at my main
email Ohp911({@hotmail.com,

Thank you

Otio H. Perea)



