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TRANSCONTINENTAL TRADING CORPORATION .
Principal Place of Business Majling Address RE EWESFATEM ENT b $ i

e e T e T

It above addresses are incerreck in any way, line through incorrect information and enter correction below. O§~0 §- 0'3 q 3% 3 o\ S[S‘a .G ()

CR2E040 (7/03}
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Transcontinental Trading Corporation
2090 Montecito Avenue
Deltona, Florida 32738

October 14, 2003

DIVISION OF CORPORATIONS .
ANNUAL REPORT/REINSTATEMENT SECTION
P.0.BOX 6327

TALLAHASSEE, FLORIDA 32314-6327

" Dear Sir or Madam:

On April 2003 we sent our reports for the followings corporations:

Transcontinental Trading Corporation-P02000088700

Laspa International Trading, Inc.-P02000088523

Penta Trading Corporation, Inc.-P02000088542

Racebond, Inc.-P01000024615
and also at the same time we sent our checks to cover each renewal fee.
Our bank paid all checks. We never received any notification of any
Missing information.

We received this notification today a surprise for us.
I’m including the FEI numbers of each corporation.

Please your cooperation to this matter will be greatly appreciated.

Bookkéeper



