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BARRERAS TRUCKING, CORP.
2604 W. 54 PLACE
HIALEAH, FL 33016
(305) 818-9698

March 25, 2005
AnaM. Year
— —2604 W."54 Place - - - T T
Hialeah, FL. 33016
Doc. #: P02000115294
To Whom It May Concern:
On April 22, 2004 1 sent a check (#1320) for the amount of $150 to renew the company (2004).
I was checking the Company status thru the internet and [ notice that it was inactive. I called

your office on 03/25/05, and was informed that I never sent back the rejection form.

Please waive the penalty fee since I never received the 2004 rejection letter that was sent on
05/12/04.

If I need to provide you with other information, please let me know.
Sincerely Yours,

Ana M. Year,
~Presi



