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RE: Reinstatement of Corporation # 650-920351
Corporations Name: ASAP Transportation Enterprises, Corp|

In April 28, 2003, a check in the amount of $150.00 was sent to y:our office for péyment
and was lost il the transition. 1 spoke to one of your representatives andwas told that the
corporation had been deactivated due to this mishap. The representative also informed me

that all' I needed to do toréinstate the corporation was'to mail‘ou't}% check immediately.

As you will see attached is the check in the amount $150.00, Thahl%ing you in advance
for your cooperation in this matter. ' : o

e . . e - . - e ST -

Respectfully, ) ' N

Jorge Perez



