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< TRANS-SOL OPTICA SUPPLY INC.
T JAIME ARANA (PRESIDENT)

1734 W. 68 ST. |
HIALEAH FL.33014

SECRETARY OF STATE _
DEPARTMENT QF CORPORATION

JULY 10, 2002

TO WHOM IT MAY CONCERN:

- . I .
! OUR CORPORATION DIDN'T DO THE ANNUAL REPORT ON MAY
! FIRST BECAUSE | DISOLVE THE CORPORATION IN APRIL, 2002.

AND NOW WE HAVE DECIDED TO ACTIVATED THE CORPORATION,
: AND WE ARE NOW SENDING YOU THE ANNUAL REPORT, PLEASE
; WE LIKE TO ASK TO TAKE THE PENANTY OFF. AND LET US PAY
, ONLY THE $150.00. .

WE DO THANK YOU, FOR YOUR HELP ON THIS MATTER,
N 1

| SINCERELY, !

——
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! AIME ARANA : L
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FLORIDA DEP MENT OF STATE
Katherine Harris
Secretary of State

July 3, 2002 ) -

TRANS-SOL OPTICAL SUPPLY, INC.
**LAZARUS***

SUBJECT: TRANS-SOL OPTICAL SUPPLY, INC.
Ref. Number: PS6000102301

We have received your document for TRANS-SOL OPTICAL SUPPLY, INC. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75..

The annual report/uniform business report/réinstatement application must be
signed by an officer or director of the corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6059.

Michelle Milligan ' '
Document Specialist Letter Number: 802A00042055

# : i
Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 29314
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