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Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, F1, 32314

RE: Rock Boily Enterprise, Inc.
Thursday, April 11, 2002

Dear Sir or Madam:

I called your office this morning about my corporation being dissolved. I moved after
incorporated my business and never received my renewal for 2001. Being a new corporation [
did not know about the renewal and never got the notices because I moved. Per my phone
conversation { have enclosed my application for reinstatement with a check for $300.00 and ask
that that the re-instatement fee be waived due to my never geiting the renewal form.

Thank you,
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Rock Boily




