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REX ROSENBERG REPAIRS, INC.
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Florida Dept. Of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

RE: Annual Reports

To Whom It May Concern:

I apologize for not filing my annual report for 2004, 2005, & 2006. I never received the.
annual report notice for 2004 and was unaware it was necessary to file. At the time you
would have mailed it I was dealing with a vindictive separation from a 17 year long live

,in relationship.’ I do not know if my former girlfriend received the notice and threw it out

or maybe shredded it just to be spiteful but in either case I never received it. Please
process my request for reinstatement of my corporatton necessary for my livelihood. 1
have submitted the proper paperwork and included the fees to bring my status to current
and active. 1 now know what is required of my corporation and I will file my annual
report as required in a timely manner from here on out.

Thank you for your consideration in this matter,

Rex Rosenberg



