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1420 Brickell Bay Dr. #204

Miamj, FL

3313

(Phone) 305-804-5907

{Email) LRodriguez@SaveComp.com

Lorenzo F. Rodriguez
President

October 14, 2003

Florida Department of State

Annual Report/ Reinstatement Section
P. O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madam:

[ hereby affirm that Savecomp, Inc. has never received any UBR notices from the FL
Department of State. Our addresses have changed, and this may have caused our non-
receipt of your notices.

We, therefore, are applying to receive reinstatement without penalty. A check for the
appropriate fee is enclosed.

Sincerely,

e
Lorenzo F. Rodriguez,
President
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