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QOctober 23, 2002 -
Florida Division of Corporations _
Tallahassee, Florida

To Whom It May Concern:

Please accept this letter as a request for reinstatement for R&J Land Corporation. As you
can see from the enclosed application for reinstatement the mailing address was
incorrectly coded and thus I did not receive the renewal notice. I have discussed this with
a representative from your office who stated that they would waive the penalty fees
involved. Please call me if you have any questions or concerns. Thanking you in advance.

Robert Levy

2099 NW Pinetree Way
Stuart, F1 34994
772:692-2351

r-levy@msn.com -




