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ALL STATE FLORIDA TRUCKING INC.

Y Linda D. Castoliane

12417 ~ Norh Rome Ave. ~ Tampa, Fla. 33812
Phone (813) 931-7841 ~ Fax (813) 932 - 8006
FEINUMBER # 583372459

September 01, 1998

Division Of Corporations
Post Office Box 32314
Tallahassee, Florida 32314

To whom it may concern,

Thank you for the opportunity to explain my delay in filling the annual
report.We are a small trucking company, consisting of my husband and.
myself, We have only one truck that we operate within the State; My
husband is the driver and | handle all the paper work. When | received the
notice of fees due, my husband became sick and was hospitalized. He had
suffered a mild stroke. The recovery from this took some time. There was
no one to drive the truck. As a result, we lost accounts and fell behind in
operation cost. The accumulation of Doctor bills was overwhelming.
Financially, | just was not able to come up with the amount due.

Although financially we are still short of being able to pay the full amount
due, | appreciate your time and the opportunity to explain. 1 hope

acceptance of my check for $ 315.00 for the re-instatement of my
corporation will be considered, and accepted. Thank you very much.

Sincefely,

Linda D. Castellano



