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ELLIS TRUCKING OF BROOKER INC.,
Post Office Box 162
Brooker, FL 32622
(352) 485-1239

8-2-06

Dear Sirs:

1 did not receive an annual report notice in 2004,

I am requesting that the reinstatement fee be waived due to us not receiving any prior

notices.

Should you have any questions please do not hesitate to contact me.

Sinc;/r&;,)M )’é % .

Danny R. Ellis
Ellis Trucking of Brooker Inc.
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Ellis Trucking of Brooker, Inc. Post Office Box 162, Brooker, FL. 32622



