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USA TRANSPORTATION & STORAGE
2114 North Flamingo Road, Suite 216
Pembroke Pines, FL 33028

Department Of State
Division Of Corporation
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:
Enclosed please find a completed reinstatement application along with a
check for $300.00, for which I am requesting reinstatement of my

corporation.

Please be aware that 1 did not receive the original documents and after
contacting your office, I was informed that it was returned to you.

If you have any questions, or if I can be of further assistant, please feel free
to contact me. I can be reached by phone at (954) 445-5371

Thank you.

Sincerely,

Joel Aitkens



