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STEVEN Z. OBERMAN

and Associates, Inc.

Starr Centre * 7101 West McNab Road ¢ Suite 202 ¢ Tamarac, Florida 33321
(954) 722-7072 ¢ Fax (954) 722-8299
Dade & Palm Beach ¢ (800) 273-4342

March 14, 2002

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee,"FL-- 532314 o - S -

Re: Corporation Reinstatement
Ram Diversified Inc
Federal ID #59-2014833

Enclosed is the Corporation Reinstatement form for Ram Diversified Inc. Your office administratively
dissolved the corporation September 21, 2001, for not filing the 2001 Uniform Business Report. This
report was filed in January 2001. A copy of the cancelled check, which your office deposited on January
25, 2001, is enclosed. We did not receive any delinquency notices from your office and only found out
about the dissolution this week. Since the 2001 Report was filed timely, we request that you wave all late
payment penaities. Also enclosed is a check for $150 as payment for the 2002 Uniform Business Report.

If you have any questions, please contact our office at (954) 722-7072.

Sincerely

Susan L McCoy
Steven Z Oberman & Asscciates [nc
Accountants for Ram Diversified Inc _



