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RC EXPRESS DELLIVERY & DRIVERS
SERVICES, INC
14218 WING FOOT RD
ORLANDQ, FL 32826

(407) 414-0544
P04000023486

November 28, 2007

To Whom It May Concern,

This letter is to inform you that I never received the
Department State Forms for the Annual Report for the
years 2005, 2006 and 2007, Please waive the penallties.
I am inclosing a check for $450.00 If you have any
questions, please do not hesitate to contact me.

Sincerely,
Rafagl Colon, President




