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1. Corporation Name

TR, &R ENTERFRASES INC.
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DANIA BEACH, NOVEMBER 15 2005

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL.32314

DEAR FRIENDS:

I, JORGE REATEGUI, PRESIDENT OF JR & R ENTERPRISES INC, INFORM YOU
THAT I WAS OUT OF THE COUNTRY FOR ALMOST SIX MONTHS BECAUSE
OF A SURGERY THAT I HAD IN PERU, SOUTH AMERICA. AFTER THAT |
MOVED TO NEW ADDRESS 2593 GRIFFIN ROAD, DANIA BEACH, FL 33312.
FOR THAT REASON I DID NOT RECEIVE THE UBR FORM.

I WOULD LIKE TO REINSTATE MY COMPANY NAME IN TALLAHASSEE.

I ATTACHED THE CHECK FOR 300.00 FOR THE FEES 2004/2005.
I WILL APRECIATE YOUR COOPERATION.

SINCERELY,

JOF ATEX
PRESIDENT



