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Met Logistic, Inc.
4101 NW 34™ Avenue
Lauderdale Lakes, FL 33309

April 26, 2005

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

RE: P03000082715
Dear Sir or Madam:

After calling your office to find out what was needed to be paid since the
corporation was showing as not active, we were informed that we had to send a letter
explaining that we had never received the UBR2004,

Please be advised that we did not receive our UBR2004 and that the address on
your file is incorrect. As per our conversation, in order to get the corporation in active
status we needed to submit the UBR2005 along with the $150 for this years renewal. I
would like to request that the late fee is waved due to never receiving the UBR for 2004.

Enclosed is a check for $300 to cover the renewal for 2004 and 2005. Please
contact me if you need additional information.

Sincerely,




