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R3 Enterprises, Inc
2255 Glades Rd

Suite 324A

j Boca Raton, FL 33431
561-989-5416--Tel / 561-989-5417--Fax

Dear Department of State,

i
This letter is to clarify a previous misunderstanding and to serve as a request for reinstatement. Please also
make the necessary changes to my address to insure that this doesn’t happen again. The reason for my lapse
in dues and reinstatement is because 1 never received the form. My office had moved and although I did
have a forwarding address, I did not receive my notification for renewel. They must have kept it at my

- former address. 1 did not even know that it had expired. Please forgive this error as [ was a brand new ..

business owner and new to Florida. When [ spoke to a customer service agent, they said that I would be
renewed for $300 because I never received the proper documentation, so 1 enclosed a check. Once again |
apologize for any understanding and [ will make sure [ never lapse again. Thank you and I look forward to
my re-acceptance notification.

Sincerely,

Aoty 77 F
Robert R Reger



