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FROM:

ANTHONY HOPWOOD
5110 5™ STREET WEST
LEHIGH ACRES, FL 33971
TEL: (239) 707-0784

TO:

FL DEPT. OF STATE — DIV. OF CORP.
P.0.BOX 6327

TALLAHASSEE, FL. 32314

TEL: (850) 245-6059

DATE: 10/31/05

RE: ACJTRANSPORT, INC.
DOCUMENT #: P96000005899

TO WHOM IT MAY CONCERN:

THIS LETTER IS TO NOTIFY YOU THAT I, ANTHONY HOPWOOD HAVE NOT
RECEIVED THE 2004 PRIOR NOTICE NOR THE SECOND NOTICE TO REINSTATE OR
TO FILE MY ANNUAL REPORT, PLEASE WAIVE THE FEE AS | HAVE NOT RECEIVED
THESE NOTICES. THANK YOU FOR YOUR ATTENTION TO THIS MATTER IF YOU
SHOULD HAVE ANY QUESTIONS PLEASE FEEL FREE TO CONTACT ME AT THE

ADDRESS OR NUMBER ABOVE.

"SINCERELY,

ANTHONY HOPWOOD
OWXER .



