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AAA CARGO EXPRESS INC

9425 NW 47" Terrace
Miami, FL 33178

August 17, 2001

Florida Department of State
Division of Corporation

We are responding to your request for the third time about the matter of the renewal of
our.corporation. . ... .. e
Based in a telephone conversation that we had with you, apparently the problem was that
we made a mistake when we send the report in reference to the register agent.

The register agent for our company is still the same Fredy Gomez and we would like that
you make the necessary adjustments because we have send all of our reports in time and
see no reason to pay penalties because it was a misunderstanding at the time to fill out the
report.

Please respond as soon as possible and accept our apologies for all the trouble cause.

: Thank you,

AAA Cargo Express, Inc
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AAA CARGO EXPRESS, INC

9425 N.W 47™ TERRACE, MIAMI, FLORIDA 33178

July 24, 2001

Florida Department of State

_—Division.of.Corporations. e - . N
P.O. Box 6327

Tallahassee, FL 32314

On May 21% 2001 we received a letter Ref. Number: P99000088203 telling us that we
failure to file our Corporate Annual Report/Uniform Business Report Form for the year
2000 and for that reason we are owing an amount for penaltles to the State See copy of
mentioned letter adjust. . - -~

Qur records show that we did file that report on time and adjust find copies of the report
itself and a copy of the money order we send at the time to pay for our renewal.

Please review the provided information and make the necessary changes, also adjust is
our report for year 2001 that you return to us.

Thank you,

AAA Cargo Express Inc:
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