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October 13, 2003

’ Refcon USA, Inc,
_ 18496 NW 22™ Strest
. Pembroke Pines, FL 33029

Reference: Document Number P81000115763
Florida Department ¢of State

... .- Division.of Corporations -~ —~==—=—= 25" = -
: P.O. Box 6327

8205

Tallahassee, Fiorida 32314

Dear Sir or Madam,

corporatlons

economic condmons we are all operatlng in.
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Thank you in advance for your cansideration of this request.
Regards

Roberto Fern r&esident

Refcon USA, Inc.
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Untii receiving the notice of administrative dissolution from the Department of State a coupie of
weeks ago, | was unaware that | wasn'tin compllance with state of Florida regulations for
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| am taking this opportunity to submit a Corporate Reinstatement application for Refcon USA, inc.
which, | have come to find out, was administratively dissolved in October of 2003.

| recently met with a local Certified Public Accountant who explained the Uniform Business Report
process to me. | can not recall ever receiving any UBR requests in the mail from the state for my
business. | am making a special request for waiver of the reinstatement administrative fee.

Enclosed please find my Corporate Reinstatement application along with a chack for the standard
UBR fee of $150. | am hoping that the Department will be lenient in my case since, as a small
businessman, the extra administrative fee is very difficult for me ta handle, given the weak
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