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TRANSMOBILE PARTS & SERVICES, CORP

June 10, 2002

Mr. Andy Dunlap Supervisor of
Florida Department of State
Division of Corporations
P.O. Box 6327

__Tallahassee, Fl. 32314
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Dear Mr. Duniap:

As per our conversation, enclosed you will find our check No.010374
In the amount of $600.00 to cover our reinstatement application fee.

The Department of Agriculture & Consumer Services sent us a notice,
advising us that we were not an active corporation and immediately, we
called your office and not until then, we realized what happened to us. For
sometime, our billing address was different from our physical address. We
eliminated the billing address and we did not send a notice to your office and
this is the reason, of not receiving any annual reports from your office since
1999, '

It was not our intention to discontinue to file our annual reports and
we apologize for this delay. We have already notified your office for the

~ change of address and we want to thank you very much for wavmg the
penalties previously imposed. =~ -
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Sincerély,

Mary Brg _
President
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