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January 26, 2004
Col-Usa Transports, Inc.
886 San Remo Dr.
Weston, FL 33326

To whom it may concern:
The purpose of this letter is to inform you that I have not received a
Uniform Business Report Registration for the year 2003. This was the first year of
operation for Col-Usa Transports, Inc. As president of the corporation, neither I nor the

vicei)re_sigept, Fabian Angarita were unaware about filing a UBR. Enclosed is the
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application for re-instatement along with a check for $150.00. In the future, we will

ensure the receipt of a yearly Uniform Business Report. Thank You for taking attention

to this matter.
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Francisco A. Navas
President.



