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- ROMATECH, CORP.
DOC.#P00000056832

TO: DIVISION OF CORPORATION
P.O. BOX 6327
- TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER OUR PHONE CONVERSATION I HAVE ENCLOSED THE UNIFORM
BUSINESS REPORT ALONG WITH THE PROPER FEES.

I FURHTER STATE THAT I NEVER RECEIVED ANY NOTICE FROM YOUR
OFFICE . PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS.

" THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON’T HESITATE TO CONTACT ME.

CORDIALLY
ESTEBAN L. RODRIGUEZ
PRESIDENT



