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Rockwell Architecture
Planning and Design, PC.
5 Union Square West

New York, New York 10003
tel 212-463-0334

Sfax 212-463-0335

rockwellgroup

August 31, 2006

Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re:  Rockwell Architecture, Planning and Design P.C.
Document No. F98000004476

To Whom It May Concern:

Please accept this letter as our official notice stating non-receipt of annual report notices
in the year of 2002. Enclosed, please find a check made out to the Department of State
for $750 to cover annual report and corporate supplemental fees for each year from the

year of dissolution.

Sincerely yours,

Z

Chris Nelson
Contracts Manager
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Encl.

cc; Maya Castellon



