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Expressway Express, Inc.
11380 Prosperity Farms Rd.
Palm Beach Gardens, FL 33410

October 22, 2003

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, FL. 32314

To whom it may concern:

Expressway Express, Inc. has not received the prior UBR notices. Please reinstate
corporation,

Thank you,

Jake Rus




