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6 January 2004

To Whom It May.Concem:

Serve this letter as a request to reinstate my corporation. The first
week of October 2003 1 sent a request to your office but your office has no
record of it. The reason my corporation was resolved is because I never
received the 2003 annual report/uniform business report. As a new

-corporation, I was not aware that such report was-necessary to keep the. . .

“active” status of my corporation.-

If you have any questions please do not hesitate to call me at 407-370-
4600.

ENCLOSE IS A CHECK FOR $300.00. THANKS.. >
DOCUMENT NUMBER P02000096396 RE% 2
WILFREDO RODRIGUEZ

WILFREDO RODRIGUEZ DMD PA.
8351 SOUTH JOHN YOUNG PARKWAY
ORLANDO, FL 32819



