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September 30, 1998

Division of Corporations
P.O. Box 6327 -
Tallahassee, Florida 32314 - : i ? ]

Re: Reinstatement
S.G. Bus and Auto Services Inc.
1505 W. Landstreet Road
Orlando, Florida 32824

Federal ID Number: 535-3164123 -

Dear Sir/Madam:

We are in receipt of your letter dated September 21, 1998
regarding denial of our request for a Fictitious Name. In
your letter you state that cur Corporation is not active.

I contacted your office after receiving this letter and to
my surprise I was informed thit we have ncot filed an
Annual Report. I had no idea of what an Annual Report was,
nor had I ever received an BAnnual Report. I explained my
situation to the person on the phone and they told me that
I should mail you_a completed Application for
Reinstatement, a letter explaining my situation and a’
check in the amount of 8 915.00 Which does not include the
penalties & interest. I ask you to please accept this
check and remove the penalties & interest, the act of not
sending you the Annual Report was not 1ntentlonal the
only thing that I can imagine is that the address that you
are showing for my dompany is incorrect, my correct
address is stated above.

I would like to take this opportunity to apclogize to you
for this misunderstanding and as well Thank you for your
cooperation and assistance. I will be awaiting your
regponse. ’

Sincerely,



