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RODRIGUEZ INVESEMENT GROUP, INC

January 7, 2004

Dept of State

Division of Corporations
== PO Box6327

Tallahassee, Fl 32314
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Dear Sir ¢ or Madam:

Please use this letter as our formal request to reinstate our corporation and
have the reinstatement fee waived due to the fact that the annual report was.not

received in our mailing address. If you have any questions, please feel free to
contact us at (305)345-9020

Sincerely,

i, X/
Adianez Rodriguez
\nce President

6420 SW 158 PASSAGEe MIAMI, FL » 33193
PHONE: (305)345-9020 » FAX: (305}969-8853



