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10. i certify that | am an offlcer or director or the receiver or trustea empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
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| UNIFIED FREIGHT SERVICES

8020 N.W. 66t. STREET
Miami, Florida 33166

To whom It may concern:
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I would like to request that you waive the $400.00 fee. | am enclosing a check for $900 00
$900.00 for reinstatement. Your consideration and cooperatfion would be greatty

appreciated. Thank You.
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