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January 2™, 2009

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 1500

Tallahassee, Florida 32314

Re. M.T.E. Trucking Corp.
PO3000012837
To Whom it may concern:

The purpose of this letter is to inform you that the status of the company is inactive.
I realize that and nor have we received annual report notice to file for the past two years.

After contacting your office we have learned that our company is inactive, and
Therefore we are enclosing a form that | have printed out of the internet in order to
Re-instate the name of our company as active and money order in enclosed.

We would like to respectfully request if you could kindly wave the penalties
imposed to us due the delay on the annual report filling of the past years.

Thank you in advance for your cooperation in this matter.

Sincerely yours,

_—)
(Pal.r——
elly Caidera
President




