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Dear Florida Depaitmesit of ‘State,

cc: Th;s letter is to certify that our company | & E Trucking, Inc. with

= docuinent” # P02000130885 didn't receive the form™to report our “busmess
to Florida Department of State. Together with this letter we are sending
the reinstatement form sign and a check for $300.00. We are very sorry for

th:s inconvenience concerning this matter, hopping it will not happen again.

Sincerely’

1 & B TRUCKING, INC

16709 3.W. 36 ST.
MIRAMAR, FL. 33027



