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mraylor Rodriguez & Associates, Inc.

October 19, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Re: Taylor Rodriguez & Associates, Inc.

To whom it may concern:

Pursuant to your notice we are submitting the following:
1. - Copy of above-mentioned notice

2. - Reinstatement application

3. - $150.00 Annual Report Fee

We are hereby requesting reinstatement of the above-mentioned
corporation.

The reason that we did not file the form was because we moved to a new
location and apparently the Uniform Business Report was lost in the malil.

We would like for you to abate the reinstatement fee due to the fact that we
never received it. Taylor Rodriguez Assoc. has been in business since
1988 and we always comply with this requirement.

if you have any questions do not hesitate to call us at {305) 826-8568
ext.255, "7 - T o o )
Thank you for you cooperation on this matter.

Si iy,

Rodriguez
rgsident

7501 W. 18th Lane, Hialeah, Florida 33014 + Phone: (305) 826-4472 s Fax: (305) 826-8603



