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DOMINIQUE MARTIN LEROY

A PROFESSIONAL ASSOCIATION
ALFRED L. DUPONT BLDG. SUITE 1428-28
169 EAST FLAGLER STREET

Miami, FLoRIDA 33131
(305) 3734227 FAX (305) 373-1958

February 7, 2006

Division of Corporations

c/o Mr. Gary Blankenbaker

2661 Executive Center Circle Via Overnight
Tallahassee, Florida 32301

Re: RI-Black Enterprise, Inc
#L05869

This letter is to serve as a reminder that the above referenced taxpayer never received
His annual report for the year ending 2004 and 2005. The address on file has been
amended. We ask that the file is corrected, enclosed please the check in the amount of
Three hundred Dollars.

[f you have any questions, please contact me at 305-373-4227 or 785-543-0999




