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T & L TRUCKING INC

August 16, 2001

Florida Department of State
Division of Corporations
PO Box 6327

401 East Gaines Street
Tallahassee, Florida 32399

Regarding: T & L Trucking Inc FEI 65-0814690 Document #P97000106558
To whom it May Concern:

Per our conversation with the Division of Corporations on August 16, 2001, please see the attached
corporate Annual Report 1999 and our check number 1424, We discussed reinstating our Corporation and
was advised to send the Annual Report and Check to your office.

We sent our 1999 report and check in the amount of $150.00 to the State of Florida. The check was cashed
by the State but the Report was returned for a signature. Since the report was sent back to the Registered
Agent, who no longer worked for us, we did not receive the report. Therefore, the state of Florida, not
receiving the signed report, dissolved our Corporation.

Due to these circumstances, we were advised when reinstating our Corporate status to active, send a check
in the amount of $300.00 made payable to Department of State.

We are also including $8.75 for a Status Report.
If there are any questions regarding this matter, please contact me at 305-687-8834.

Sincerely,

Manual A. Ponce
President
T & L Trucking Inc.
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