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DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FL 32314

04/23/2004
Re: CONROB, INC Document # P01000066834 FEI # 65-1118916

To Whom It May Concern:_ __ . . . e e "
Please refer to the attached copy of 2003 UBR Report, which was filed on April 20, 2003. The payment
Jin the amount of $150.00 cleared from the Bank on April 25", 2003 (copy attached}. Such report was
rejected &ue to the Registered Agent signature and address that v»;ere missing, for this reason we re-sent it
on May 6", 2003 with the information requested and we never got any more notices from you. The
Company is currently showing as inactive / dissolved, which is why we are sending a reinstatement form
alone with a check for $150.00 to file for 2004. Please credit any reinstatement fees, we did everything in
our end f;)r the previous filing to go through and apparently none of the new information was ever
updated in your records. We would greatly appreciate your help with this matter. If you should have any
questions, please feel free to give us a call at the following phone numbers:

Toll Free: 800-764-0052 or 561-338-5158.
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Cordially,

CONROB, INC REGISTERED AGENT

212 SW FERNLEAF TRAIL MONIQUE TRONCONE, CPA P.A.
PORT ST. LUCIE, FL 34953 499 E PALMETTO PARK RD
SUITE 207

BOCA RATON, FL 33432-5080



