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IRM TRUCKING G, INC
DO 9000025893~

SEPTEMBER 3, 2002

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

PLEASE WAIVE THE REINSTATEMENT FEE OF $ 600 FOR MY
CORPORATION. I DID NOT FILE THE UNIFORM BUSINESS REPORTS ON TIME
BECAUSE I NEVER RECEIVED IT,

THANK YOU FOR YOUR ATTENTION,

Z O

IRIS'MARRERO, WESIDENT

1721 CAROLINA AVE - GOTHA, FL 34734



