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(G SHUTTLE SEKE
2417 Lake Debra Dx., #1313
Oriando, FL. 228305
Tel : (407) 293-98168 Fax:(407) 298-8146

12/15/04
To Whom It May Concern:

We are writing in regards to the 2002,2003 and 2004 Uniform Business Reports for our business “Sterling Shuttle
Service, Inc.” We did not receive the reports referenced above to complete and request that you kindly waive the
Reinstatement fee for us. We have attached the form that we downloaded from your website and have attached ™
the appropriate fee for all three years referenced above.

ank you for your understanding and we await your reply.

Sincerely,



