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Laurie Attar, Inc.
5151 Sarazen Drive
Hollywood, Florida 33021
(954) 986-0845

March §, 2002

Florida Department of State

Annual Report / Reinstatement Division

P.O. Box 6327

Tallahassee, Florida 32314-6327 - - - -

Re: Robinhood Rental Party Place L.C.
Doc # 197000001183

Gentlemen;

My client, Robinhood Rental Party Place L.C., has asked me to contact you
regarding their corporate dissolution for failure to file the 2001 corporation
annual report.

My client never received the annual report. They also never received the 60-
day notice that the corporation would be dissolved, or the final notice of
dissolution. Only when they asked me about the filing for 2002, and 1
researched their status, did I discover the corporation had been dissolved.

The failure to file was unintentional, and due to not receiving the annual
-report.documents when they were sent. Due to this.error, we are requesting
the corporation be reinstated, without penalties. We are enclosing a LLC
Reinstatement Form, with the correct information and address. We are also
enclosing a check for $100.00 for the filing fees for years 2001 and 2002.

Thank you for your consideration.

Sincerely,

Laurie Attar

Encl.



