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ROLDAN ENTERPRISES INC.
4855 Distribution Court
Unit #9

 Orlando, Florida 32822
407-273-6366

Oct 15, 2002

Division Of Corporation

Annual Report/ Reinstatement Section
PO Box 6327

Tallahassee, Florida 32314-6327

Attn: Jim Smith
Secretary of State

Dear Sir:

Please accept my request for reinstatement of my Corpoi'ation. '
Unfortunately, 1 had moved and had not received the paperwork sent by your

agency. I received the last notice after I inquired about some mailing items not
received and it was then that I received the notice.

Enclosed is the a check for the amount of $350.00.
Your consideration to this matter is appreciated,

Sincerely,
Roldan Enterprises
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Peter Roldan .
President/Owner - g

o




