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A Prosessional Associanion of Cermipen Puslic ACCOUNTANTS

September 1, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

- Re: Ramirez Transpost, Inci———- _ i
Document #P02000121193

To Whom It May Concern:

Enclosed please find a completed reinstatement form for the above corpbration. This
corporation was administratively dissolved October 1, 2004.

The corporation never received the 2004 annual report notice, nor the notice of
dissolution and were unaware they had not filed and paid each year. It appears the
Division of Corporations does not have the correct address. Their current address is
shown on the reinstatement form.

We respectfully request that the Division waive the reinstatement fee and accept their
payment in the amount of $450.00 as payment of the annual reports for 2004, 2005 and
2006. '

If you have any questions, please contact us.

Sincerely, \

Raul E. Pastran, CPA
Pastran, PA, CPA’s
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Member of the American and Florida Institute of CPAs
E-Mail: rpastran@acl.com
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