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SPEEDIE STEERING INC. DID NOT RECEIVE THE UNIFORM BUSINESS REPORT
FORM FOR YEAR OF 2001 . PLEASE REINSTATE THIS CORPORATICN AND
WAIVE THE PENALTY FEES . ENCLOSED IS $ 300.00 FOR LAST YEAR AND THIS
YEAR . ALSO ENCIL.OSED IS THE REINSTATEMENT FORM . PLEASE CALL
407-295-8203 IF YOU NEED ANY ADDITIONAL INFORMATION . THANK YOU
FOR YOUR ASSISTANCE IN THIS MATTER .  F.E.I. 59-3125556
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