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MARCH 3, 2001

Division of Corporations
Post Office Box 6327
Tallahassee, F1. 32314

RE: BONETS TRUCK SERVICES, INC
TO WHOM IT MAY CONCERN,

_ The Annual report for this corporation was sent on April 16, of 2000. Apparently it had never reached
the Division of Corporations. So we made a call to Division of Corporations and spoke with a customer service agent
who told us to write a letter stating what occurred and that a one time exemption would be applied from 500.00 late fee
to $300.00. Enclosed is a check for $300.00. If any questions feel free to contact our accountant at (407) 344-7464,

Mr. Orlando Perez. When we receive another blank copy of the annual report we will change our address at that time,
but

for now our new business address is : 2525 Wyatt PL Kissimmee, FL. 34741,
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