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ROBINS SALES INTERNATIONAL, INC.
8667 SAWPINE ROAD
DELRAY BEACH, FL 33446
(561) - 495-6198

OCTOBER 27, 2003

FLORIDA DEPT. OF STATE

DIVISION OF CORPORATIONS
P.O. BOX 6327 '
TALLAHASSEE; FL 32314 e . - e e

RE: ROBIN’S SALES INTERNATIONAL, INC.
REQUEST FOR REINSTATEMENT

DEAR SIR:

WE ARE WRITING TO REQUEST REINSTATEMENT OF OUR
CORPORATION FOR THE YEARS 2002 AND 2003.

WE SOLD OUR BUSINESS IN JANUARY 2002; AFTER THAT TIME, WE
WERE NOT AT THAT ADDRESS AND ANY MAIL THAT WAS SENT TO THE
BUSINESS ADDRESS WAS NOT TURNED OVER TO US BY THE NEW OWNER.
SUBSEQUENTLY, WE DID NOT RECEIVE THE UNIFORM BUSINESS REPORT
FOR 2002, AND AS THE CORPORATION WAS DISSOLVED IN 2002, WE DID
NOT RECEIVE A NOTICE IN 2003.

AS WE DID NOT RECEIVE THE RENEWAL FORM IN EITHER YEAR, WE
KINDLY REQUEST YOUR HELP WITH THIS MATTER. ENCLOSED IS A CHECK

FOR $300:00 FOR THE FILING FEES FOR BOTH: YEARS. WE HAD ALWAYS

FILED TIMELY SINCE 1983, BUT COULD NOT DUE TO THE CIRCUMSTANCES.
THANK YOU H;\I ADVANCE FOR YOUR HELP WITH THIS MATTER.
SINCERELY,

HYACINTH WILLIAMSON



