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Florida Department of State
Divisions of Corporations
PO Box 6327

Tallahassee, FL 32314

To whom it may concern;

We did not get any renewal forms from your office since 2002 and this corporation was not kept
current. Our new mailing address is: R.I.F. Development Corp. 11 George Rd., Omak, WA
98841. I am filling out the reinstatement forms with this new address. Please waive the $600
penalty. I am enclosing a check for $600 to reinstate. ( oo L= A0S }

Thank you very much.

amela

R.IF, Development Corp.
Pamela King, President



