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March 6, 2000

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

To Whom It May Concern:

On March 17, 2000 I called and spoke to Kathy regarding our Corporation Status. |
explained to her that I was not aware that our Corporation was cancelled. We moved
from our_old address of 1311 Kildare Drive, Rrandon,.El.-33510.back-in 1995 and sent
everyone a change of address and I did not receive filing forms or cancellation notices.

[ have always filed all of our reports and forms every year and [ was not aware that are
Corporation was cancelled until we were trying to get credit under Express One
Trucking, Inc. a few months ago and was told we are no longer a Corporation. I called
The Dept of State to find out why our corporation was cancelled, they informed me that
we should have received a Corporation Status form every year. Due to the fact we
moved we never received any paperwork from the Dept of State and we assumed
everything was fine.

[ am very sorry for the misunderstanding in this matter. If you could please wave the (1)
time penalty charges [ would greatly appreciate it.

Per Kathy at the Dept of State | have enclosed a check in the amount of § 1015.00 to
reinstate our Corporation Status. | am now aware of the filings every year for our
Corporation.

If you have any questions or concerns please feel free to contact me at (813) 248-8377.

Sincerely, o

Angela Najphor
Vice President

Current Address: 2016 B. 51% Street South
Tampa, Florida. 33619
Cc: File



