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To: Florida Department of State
Katherine Harris
Secretary of State

Division of Corporations

From: R B Supplies & Services, Inc
8571 NW 96™ Street
Medley, Florida 33166
65-1048278
1-786-253-5439
Re: - Reinstatement of Corporation Doc # P00000097969
March 9,2002 - T T T T e
Department of State;

I, Reinier Romero-company President, was sitting with my accountant today and
he told me that my corporation has been Administratively dissolved. I never received a
Florida Annual Corporate Return form. I am sending you a check in the amount of
$300.00 to reinstate the years 2001 and 2002. Please accept the above corporate filing
fee of $150.00 for each year, and not charge me the penalties.
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