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MOONLITE
MOVING&TRANSPORTATION,INC
555 SOUTH LUNA CT. APT# 214
HOLLYWOOD,FL. 33021
(954) 347 3036

March 09, 2004
VIA CERTIFIED U.S. MAIL#7003 0500 0001 4003 1477

Department of State Division of Corporations
P.O. Box 6327
Tallahassee FL.32314
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Re:Corporation Reinstatement of Moonlite
Moving&Transportation.inc.

To Whom K May Concern:

I suleyman sahin president and registered agent of said in¢.'have not received annual
report form from State Dept.
and | have not filed the report.| found out my company has been dissolved by state dept. on
sept./19/2003

Due to the lack of my experience i was not aware of that because that was first year of me
having company

| deeply apologize for the inconvinience that | caused. If you should need to contact me,
kindly contact me at my
cell phone# 1(954) 347 3036 please advice if | may be of further service.

Enclosed please find my corporation reinstatement form and Bank of America, check# 1110 in
the amount of $ 300.00

(Three hundred dollar 00/100) representing an corporation reinstaternent fee.

| am respectfully requesting that any future correspondence directed by you be mailed to
~ incorporation address.

The address is as follows:

Mooniite Moving& Transportation,inc.
555 South Luna Ct. # 214
HOOLYWOOD,FL. 33021 Very truly yours



