FILED

' DOCUMENT # P98000072195

1. Corporation Name

SOUTHERN SPECIALIZED TRANSPORTATION, INC.

Principal Place of Business Mailing Address
5055 NW. T4TH AVE 5055 NW. MTH AVE
MIAMI FL 33166 MIAMI FL 33168

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.
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REYNOLDS, JAMES M
5055 N.W. 74TH AVE
MIAMI FL 33166
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SOUTHERN SPECIALIZED TRANSPORTATION, INC.
JAMES M REYNOLDS

5055 NW 74 AVENUE
MIAML, FL 33166
USA

November 03, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Associate,

RE: SOUTHERN SPECIALIZED TRANSPORTATION, INC.
Document #; P98000072195

Please find attached check #1261 in the amount of $150.00 and my application for reinstatement.

I am requesting that you waive the penalty fees for the above named Corporation due to my lack of knowledge.
When I opened my Corporation no one told me that there was a yearly renewal fee. Idid not find out until 1 received
the Certificate of Administrative Dissclution or Revocation form. I have never received the annual renewal form or
any late notices. Iam at the same address that I used when 1 opened my Corporation. Had I received the renewal
form I would have paid the fee - but not receiving the form and no one telling me about it - I just did not know.

Should you need any additional information please do not hesitate to get in contact with me at the above address.
Anything that you can do to expedite this matter would be greatly appreciated.




