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December 12, 2001
Florida Department of State
Division of Corporations
Registration Section
PO Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

RE: R&R Capital Holdings, LLC, Document Number L98000003275, Your Oct 10,
2001 Ltr

The partners of R&R Capital Holdings, LLC acknowledge notice of
administrative dissolution of our partnership/limited liability company on September 28,
2001 for failure to file annual report/uniform business report. T

Neither my partner nor I received the annual notice or any follow-up
correspondence regarding the mandatory annual filing requirement. Consequently, we
did not realize that we had not met the annual requirement. We request wavier of the
$100 reinstatement fee.

I am enclosing the application for reinstatement for LLCs along with a check in
the amount of $55 to cover the cost of the annual fee and a certificate of status fee. As
the active managing partner charged with responsibility for paying the bills and
overseeing day-to-day operations of the LLC, I also am changing the mailing address to
my own to preclude future delays in receiving and acknowledging correspondence.

I request that you waive and return the reinstatement fee as neither partner
received notice of the annual requirement for the uniform business report. A prompt
reinstatement prior to the end of the 2001 tax year is requested.

Sincerely,
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William T. Rudd
13765 SW 90™ Ave, Apt# K-101
Miami, FL 33176-6985
305-254-0891
willrudd@msn.com
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