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DEPARTMENT OF STATE
CORPORATE FILING SECTION
REINSTATEMENT DIVISION
409 EAST GAINES STREET
TALLAHASSEE, FL 32314

To:

R Z BLACKSMITH, INC
631 SW 6™ STREET
HALLANDALE, FL 33009
FL Doc #P01000106593
EIN #65-1152327

From:

7 = TRE: " Coporation Réinstatement-and Fee T

August 9, 2002

Attn: Katherine Harris;

My accountant was gathering all my documents and he noticed that my annual report had
not been filed. [, Raul Zuniga Garcia, never received that annual report to my above
address. I am still doing business in Florida. Please accept the filling fees for the Annual
Report for year 2002 of $150.00 and reinstate my corporation.

Thank you.

Sincerely,

Raul Zumga Gar
President of R Z Blacksmith, Inc.
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