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R.5.D. ASSOCIATES, INC

July 9, 2002

Florida Department of State
Duvision of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Dear Sir or Madam:

Enclosed please find our application for Corporation Reinstatement, and our check in the amount of
$308.75. This covers two years annual report fees and $8.75 for a Certificate of staus.

As T explained to Kathy in the reinstatement department we moved and the Annual Report was not
forwarded, consequently we didnt realize this so it wasnt filed, Qur correct mailing address is on the

application for Reinstatement,

Thank-you for your consideration in this matter.

Sincerely;

Jaei dabite

Stacie Dable
President

1 LINTON BLVD » DELRAY BEACH FL. » 33444
PHONE: 561-278-3385 »




