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R. J. M. INVESTIGATIONS, INC.

(LIC. A-8900305) 15751 SHERIDAN STREET, #158
FORT LAUDERDALE, FL 33331
Cell Phone 305-799-8806 Office Phone & Fax 954-322-5590 E-miail - moruzzir@bellsouth net

May 27, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASSEE, FL 32314

RE: R.J.M. INVESTIGATIONS,. INC., DOC # L12667 - - I .
To Whom It May Concern:

Attached hereto is my application for reinstatement of my corporation and my company checkin the
amount of $300.00.

In May 2001, I requested an address change. What I did not realize is that this request did not affect
my mailing address on file. Subsequently, I never received my renewal paperwork, and my
corporation has become inactive.

Please accept this as my request to waive the $600.00 fee and reinstate my corporation to active
status. I made an honest mistake in that I did not know my request for change of address in May

2001 did not include my mailing address. The current information of my company and myselfis on
the attached reinstatement form.

Thank you for your assistance in this matter.

Sincerely,

ROBERT J. MORUZZI

ROBERT J. MORUZZI, P.I (LIC. C-8900634)



