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Florida Department Of State
Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1 32399

To Whom It My Concern,

All Pro Van Lines, Inc. never received the Corporation Reinstatement Renewal form this
year. That is the reason for All Pro Van Lines not sending in the Corporation
Reinstatement Renewal Form and Fees. But upon finding out that fees were due and that

the your files had All Pro Van Lines showing as not paying them or sending in the forms,
we promptly tried to resolve the matter as fast as we could.

So if u have any questions feel free to call me at any of the numbers listed above.

Sincerely,

Elijah Bowles 111

President
All Pro Van Lines, Inc.




