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. Title Corp.
101 Madeira Avenue Telephone (305) 377-3334
Coral Gables, Florida 33134 Facsimile (305) 377-1055

October 7, 2003

VIA FEDERAL EXPRESS
Department of State

Division of Corporations

409 E. Gaineg Street
Tallahassee, Florida 32399
Att’'n: Reinstatements/Katrina

Re: Reinstatement of A.S.A.P., Title Corp.
Reinstatement of Ro-Mach Investments, LLC

Dear Katrina:

During a telephone conference today, we explained to you that
the Annual Reports for the two (2) above-referenced companies were
never received by us due to our relocation. By this letter, we
hereby request that the Reinstatement Fees for the two (2)
companies be waiwved.

In that regard, enclosed herewith please find Reinstatement
Forms for A.S.A.P. Title Corp., a Florida corporation, and for Ro-
Mach I Investments, LLC, a Florida limited liability company. We
are also enclosing a check for $150.00 made payable to  the
Department c¢f State for the reinstatement of A.5.A.P. Title Corp.,
and a check for $50.00 made payvabie to Department of State for the
reinstatement of Ro-Mach I Investments, LLC.

Pleage contact the undersigned at your convenience if you have
any questions.

Very truly vyours,

CMM/
Enc.



