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8910 COVERED BRIDGE CT.,TAMPA,FL 33634;813-884-7627/FAX:813-243-5467
August 23,2004

Florida Division of Corporation
409 East Gaines Street
Tallahassee, Florida 32399

RE: FL Corp: MASTER RODRIGUEZ TILE, INC.
P020000073823

To Whom It May Concern:

Per our telephone conversation with your offices, I Duniesky Rodriguez was never
advised as to the requirement for annual fees to maintain my corporation. Upon
having learned of the fact that my corporation needed to be reinstated 1 consulted
the agents involved and was prompily informed that they would require additional
fees. Your offices stated that I should inform you of the fact that I never received
any notification of fees due and that this should accompany a $ 300 check enclosed
herewith as well as the reinstatement form, At this time I would like to change the
agents name to Duniesky Rodriguez, 8910 Covered Bridge Ct., Tampa,FL 33634,
813-884-7627. Thank you for your prompt assistance in this matter.

ry truly yours,

T ~
uniesky Rodri -President

Master Rodriguez Tile, Inc.

Sent:‘Via Express Mail



