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January 22, 2004

To Whom It‘May"C'oncern'
1 .
I1.Roarkis Rodriguez: president of Urban’ Computer Quitfitters_Inc. would'like to:request a waiver
ifor. reinstatement 6f the ‘corporation. We never received the-annual report during the- past year - -
fand thus- could’not submit.the needed- documentation, As.a startup business we were unaware
ithat this document would be arriving. Mail in our area is not very good and lacks-at times. I am
iincluding $150.00 due from the past year and $150 00 for th|s year plus a request:for- certificates
jof $8.75 total of $308.75.

l;If. you neetho confact;me please do so.

;Thank you

iRoarkis]Rbdriguez 7 '
IUrban Computer Qutfitters Inc,
.305-439-9559




