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January 10, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Rick’s Enterprises, Inc. corporation

To Whom it May Concern:
I have been informed that my corporation has been administratively dissolved.
« The corporation has intended to be active from its inception on January 1, 2000
but did not renew its corporate status in the year 2004 and 2005 because | did
,hot receive the renewal form.

There is a provision stating that the penalty for not filing the renewal form timely
can be waived if the form was not received by the corporation. Since | did not
receive the original notice, | believe this provision applies. Please abate the late
filing penalty and accept the enclosed $300.00 original renewal fee for 2004 and
2005 and reinstate my corporation.

My registered agent has changed. My new registered agent is:
Kevin Green, C.P.A.
P.O. Box 24668
Jacksonville, FL 32241

Please make the necessary corrections to you information and forward any future
correspondence to him.

Thank you for your understanding in this matter.

Sincerely,

=

Rick Mentzel
President



