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SURTRANS CORP.
P04000063572
5743 Pga Blvd. Apt. 423
Orlando, FL 32839
(321) 662-8564

To Whom It May Concern,
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This letter is to request removal of reinstatement penalties put upon my
corporation. I did not receive any of the annual reports and that is why 1 did
not make the annual payments. Now, I wish to reinstate my corporation and
will pay previous unpaid annual reports. Attached to this letter you will find
a check of $150.00 for unpaid annual reports. If you have any questions,

please do not hesitate to contact me.

Sincerely,
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