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WHITE RHINO MARKETING, INC
809 FAIRWAY DRIVE
MIAMI BEACH, FL 33141

To-Whom It May-Concem:~- - - — .- .. .. . _ ' - . o

I am writing in reference to the reinstatement of my corporation. I did not received the notices for
my renewal . Possibly, it was lost in the mail due to hurricane conditions. I am enclosing my
reinstatement form along with a check for $150.00 dollars. Thank you for your prompt attention in

this matter.

Sincerely,

Fernando Recalde
President
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