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MASCKA R & M CORP
2801 N.E. 183 St #1007 WEST
AVENTURA, FLORIDA 33160
(786) 303-4770

i
July'2, 2004

Department of State
Division of Corporations
P.O.Box 6327
Tallsahassee, Florida 32314
Attentlon Barbara Mitchell
Document Specialist -

RE: Document Number P0200055229
Mascka R & M Corp
Corpcration Reinstatement Application
Letter Number: 404A00041939

Dear Ms. Mitchell,

We have received your Letter Number 404A00041939 (attached),
and we want to inform you that we never received the 2003 UBR
and the letter dated April 14, 2003 because it was lost in
the mail. The check for $ 150.00 for 2003 UBR was never
returned and it was paid by the bank (see copy of cancelled
check) .

Accofdingly, we are sending now the Corporation -Reinstatement
Form, the check for $ 150.00 for the year 2004, and a letter
statlng that we have never received your letter of April 14,
2003”

We are respectfully requesting the waiving of any penalty
becatuse we were filing the 2003 and 2004 Annual Reports on
time,] and we do not want the company to be dissolved. Please
adjust and re-state our corporation.

§

Thank you for all your attention in this matter.
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