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Ricuter EncINEERING, INC.

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

January 24, 2007

RE: Corporation Reinstatement

To Whom It May Concern:

In 2003 we never received the notice for the annual report. Consequently, we never
recetved the first or second dissolution notices either.

For this reason we are asking for the Reinstatement Fee of $600 to be waived.
Enclosed is a check for the balance of the fees due.

Thapk you for your attention.

Vice President
813-754-8148

2007 W. Reynolds St., Plant City, FL 33563
813-754-8148 * Fax 813-752-0512



