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= TJA TRUCKING
15786 S.W. 26™ STREETY
MIRAMAR FL 33027
September 16, 2009
To Whom It May Concern:

I Alex Tavarez was unaware that my check had bounce, and therefore my
corporation was dissolved. I did not receive the notice if this incident. Please waive my
reinstatement fee. Enclose with this letter is a cashers check of 165, 150 for the
department of state, and 15 for the fee the bank had charged you. Please give me a call if
there are any problems (954) 993-9110 thank you.

.

Alex Tavarez
President



