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R.O.P. PROPERTY MANAGEMENT, INC
6452 SW 4 Street
Miami, FL 33144
(305)244.0923

January 8, 2004

Florida Department of State
Division of Corporations

Re: R.O.P. Property Management, Inc.
Document # P01000090128.
Dear Sr.,
As per my telephone conversation with your dfﬁcc, please accept this letter as a
waiver to the penalty on my corporation. Furthermore, enclosed please find three money
orders in the amount of $150.00 each for my annual fee of the years 2002, 2003 and includ:
2004. 1did not receive the Uniform forms by mail. 7

Please notice that my address has changed.

Thank you in advance for your attention in this matter.

Sincerely,
/; Ny
Ramon Pitaluga

~ President/Director




