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GiveMeDeales

deals all day, everyday!

7154 M. University Dr. 2326
Tarmnarac, Florida 33321
Office: 954 7219713

Fax: 95472085968

Qctober 20, 2003

To Whom It May Concern:

This etter is to inform you that DTHWAY Logistics, Inc./dba GiveMeDeals, Inc. did not
receive any prior Uniform Business Report notices from your agency. Please waive the
$600.00 reinstatement fee. If you have any questions, please feel free to call me at 954-
727-5060 or 954-907-4109. Thank you for your cooperation.

Regards,

QY

Wanda Villaverde Fernandez
Vice President

P O U U S Y e ———— - -



