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September 28, 2005

Department of State

Divisicn of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

Ref' R Carrier Trucking, Inc./Doc No. P02000064446
To Whom It May Concern:

Please accept the enclosed application and check for $450.00 for re-instatement. Qur company never received any
correspodence from your office with respect to annual fees or dissolution notifications.

Thank you in advance for your cooperation in this matter.

President

Encl.

Ref



