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November 1, 1999

Department of State

Division of Corp.

Annual Reports

P. O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir:

Per our conversation, we are enclosing a check in the amount of $150.00 in payment
of the 1999 Annual Report Fee.

We request that the reinstatement penalty fee be waived since we never received the original
Annual Report.

During the recent tropical storm Irene we suffered a lot of damages and we were flooded.

1t was during this time that the office next to us delivered some mail that was given to them in error which
inadvertently was not delivered to us. We found evidence that unfortunately, the Annual Report Certificate
was among the mail destroyed due to water damage.

I called your office and was told to write this letter of explanation and that they will send me
another form for us to complete.

We apologize for this inconvenience and hope that upon reviewing this matter you will come
tc a satisfactary solution in our favor. ’

Yours very truly,
RCGZIN OPTICAL, CORP.

Accounting Manager

New York Miami

33-01 38th Avenue, Long Island City, NY 11101 8285 NW 70th Street, Miami, FL 33166
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