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Roth Office Supply, Inc.

2960 Stirling Road |
Hollywood, FL 33020-1032
954-966-9400

October 22, 2003
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Document #F71388
Dear Department of State:

I am in receipt of a notice of Administrative Dissolution for the above referenced
document number. My wife, Rita Roth, always handled the bookkeeping for our
company. In 2002, my wife became seriously ill and could not even come to the office.
For a brief period she helped us from home. She passed away in June 2003 and in her
. absence my son and I have taken over her duties. I do not recall every seeing a notice
similar to the dissolution from the Department of State. Ihave searched the office and
home and cannot find the original report or reminder notice.

I am enclosing a check in the amount of $158.75 representing the annual filing fee and
- certificate of status” I'would ‘appreciate the reinstatement fee being waived since to my
knowledge, I have never received the original annual reports.

Please contact me if you require any ; ation.

Sincerely, [

Enclosures



