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Jun 14, 2004
Fernando's truck rep.
9833 nw 115 way
Medley, f1 33178
Department of state
Division of corporation
P.O box 6327

Tallahassee, fl 32314
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This letter is to inform that during the year of 2004 the local were
Fernando's truck rep. Was located was closed therefore no correspondence concerning
the corporation was receive including the annual fee form. We are sending this letter with
the fee in order for the corporation to be reinstate as soon as possible.

Sincerely



