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NEW HORIZONS EXPRESS TRUCKING, INC.
8042 NW 66™ ST
MIAMI, FL 33166

October 11, 2000

FLORIDA DEPARTMENT OF STATE

Thelma Lewis _ ] _ ’ o
Corporate Specialist Supervisor

Ref. #P99000064589

As per your letter dated Sep. 28, 2000, in which you informed us of the
cancellation of our corporation New Horizons Express Trucking, Inc. enclosed,
please find supportive documents that on Feb 6, 2000, the Florida Department
of State was informed of changes in the corporate structure and change of

address.

On October 3, we spoke with Leslie Seller, and she told us that the address
that the annual report/uniform business report was mailed to, was 7420 W 20™
Ave, Hialeah, F1 33012 ; whichis a completely incorrect address. On February
26 we submitted a letter with a change of address to: 4549 SW 129 Ave,

Miami, FI 33175, to up-date your records.

We feel that it's unfair that a fee of $750.00 has been charged to reinstate our
corporation, despite our efforts to comply with the Department of State.

Please review our enciosed documentation and reconsider the ;einstatement
fee. Also please find check for the amount of $158.75 that also includes fee

for the Certificate of Status.

Anthony Garces
President



