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7 GREIBY TRANSPORTATION, INC.

Y 8897 NW 174™ TERRACE * MIAMI, FLORIDA 33018
' TELEPHONE: 786-486-8875

o

December 23, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Document No. PO2000060260
Dear Sir or Madam:
As a follow up to our telephone conversation of this morning and as I explained, we found out
today thru our Insurance agent today, that our corporation was dissolved this summer. We had no
idea that the check in payment for the annual report for this year was not paid by our bank when
we had to close the account.
In April of this year, we had a robbery and had to closed our checking account and relocate our
=~ ~ office-to a different. location..-Apparently; the mail-sent-from-your-office was never forward-onto~.- -

us at our new location.

Therefore, as per your instructions as per your instructions, [ am herewith enclosing a new check
from our new checking account to cover the unpaid check.

I sihcerely apologize for the inconvenience this may have caused. Please reinstate our corporation
to good standing. Your assistance and cooperation with this matter is very much appreciated.

Sincerely yours, g

Lourdes Manahem
V/Pres.

Enclosures




