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1825 N.E. MIAMTI GARDENS .
North Miami Beach , Fla. 33179

Phone (303) 932-3314
Fax (303) 936-0027
RE: Document #475436 Ro-Min
Corp.

Attention: REINSTATEMENT -
- e CDEPARTMENT B

December 17, 2001

To Whom It May Concern: Please except our check in the amount of
8150.00 to reinstate the corportion Ro-Min in the year 2001 as we have
moved the location all addresses have changed and please change our
Jfeitt in your system . The ;orrect fei # 59-1594557 your sysiem has it

listed AS 59-1594587, /\/ {yes rum‘-wgo( ANk Noh reg 74%/ 205)
f4s onysthinv n ity Lokt Goldmen DA

Respectfully,
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Robert A. Goldman President




