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ATLANTIC CAR CARRIER REPAIRS, INC

39 NW 75™ AVENUE 0\(-}) !
MIAMI, FL 33175

October 15, 2000 R

Florida Department of State
Tallahassee, Florida 32399

REF: Doc. #P98000059304

To Whom It May Concern:

We are writing to your office because we never received our annual report
for the year 2000. As of now we have not received any correspondence in regards to
our annual report. We have enclosed a form filled out by hand and a check in the
amount of $150.00. We ask that you please waive the $400.00 penalty because it was

— _._not_our_fault_that we never received_any.forms or any_type.of correspondence. We
ask that you please reconsider and grant us this one time waiver. Your prompt
attention will be greatly appreciated.

Thank you,

Jorge Hernandez




