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November 30, 2002

Division of Corporations
Registration Section

409 E Gaines St
Tallahassee, FL 32399

To whom it may concern;

Enclosed is a check for $165.00 to cover the reinstatement fees for Rogers Blake &

companies were relocated to a central address this year and we never received the mailing
requesting the annual report. We finally just received the Reinstatement form for Bravo
Management and Lincoln Zara, but have still not received any correspondence for Rogers
Biake. Piease reinstate all three corporations. Please contact me if you have any
questions or require any additional information to complete the necessary reinstatements.
Thank you for your assistance.

Sinterely,

Andrew Bravo
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AT 437_[-585«555;’ [ ydd‘!‘fﬂ‘vgi\mﬂf

O UESIZNS.
WL you

e — ; - e ety

16530 Laketree Drive, Weston. FL 33326 {954)389-4578




