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SWIEFT PARKING, INC.

- September 12, 2002
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399
To Whom It May Concern:
Please find enclosed the Corporation Reinstatement form for the following corporation;;
Swift Parking, Inc., (FEI Number: 65-0964478)
Please also find enclosed a check in the amount of $458.75 for reinstatement fees
(amount quoted by an examiner I spoke to upon inquiring about the amount of fees due).

This amount waives some fees due to the non-receipt of previous notices.

Please advise me if you require any additional information regarding this matter.
I may be contacted at (786) 316-0027.

Sincerely yours,

e —

Eduardo J. Arauz
President & CEQ

770 CLAUGHTON ISLAND DRIVE « SUITE 1110 » BRICKELL KEY, MIAMI, FL 33131 « TEL.: (786) 316-0027 « FAX: {786) 316-0750




