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ART ATWAY ACCOUNTING

CERTIFIED PUBLIC ACCOUNTANT
2230 CLEVELAND AVENUE
FORT MYERS, FL.ORIDA 33901
TELEPHONE: (239) 332-1040
FAX: (239) 332-8944
ez e-mail: aatwaycpa@yahoo.com
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NOVEMBER 10, 2003

DEPATMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: RIVER ROCK SPECIALIST, INC DOCUMENT #K10069

GENTLEMEN:
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THE ABOVE REFERENCED CORPORATION HAS BEEN BANK]'NG WITH THE SAME BANK FOR THE LAST 10 YEARS
THE CORPORATION WAS FORMED ON DECEMBER 30, 1987. MR. RICHARD MORATTO, WHO IS THE DIRECTOR OF
THE CORPORATION WENT TO A LOCAL BANK TO ESTABLISH A NEW ACCOUNT AND DISCOVERED THAT THE
CORPORATION WAS DISSOLVED.

WE CALLED THE REINSTATEMENT DIVISION THIS MORNING AND FOUND OUT THAT THE CORPORATION WAS
DISSOLVED IN 2002. THE CORPORATION ADDRESS WAS CHANGED TO AS WELL AS THAT OF THE
OFFICER/DIRECTOR. THE NEW ADDRESSES ARE ON THE REINSTATEMENT FORM.

PLEASE ACCéFI' THIS REINSTATEMNT FOR ALONG WITH THE $300 CHECK FOR THE TWO YEARS THAT WERE NOT
PAID, AS THIS WILL NOT HAPPEN AGAIN.
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