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Division of Corporations W L000/D @009

409 East Gaines St
Tallahasse FI. 33441

Dear Sit/Madam :

My name is Graciela Gomez owner of Grace Transportation Services, Inc with present
address at 1932 NE 7% Street Suite # 2, Deerfield Beach Florida 33441. According to our
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time. As[told you [ was not aware that | have to file an annual report . | never received
any correspondence from your organization advised me to do so. | just start my business
on Year 2003. For that reason I’m sending you an annual report with payments for two
years : 2003 and 2004,

Thank you very much for your collaboration in this matter.

Sincerely,
(

Graciela Gomez
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