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October 27, 2005

Uniform Business Report
Division of Corporations
P.OO. Box 1500
Tallahassee, FL 32302

Re: Uniform Business Report & Reinstatement
RC HOME THEATER & AUTOMATION, INC
P03000058560

Dear Sirs:

Attached please tind Business Report and Reinstatement for above mention Corporation
and check in the amount of $ 308.75

We did not recetve the 2004/2005 business report in time to tile, is possible for address

changed. Please accept the attached check in the amount of $ 308.75 for 2004 and 2005
Uniform Business Report and Certificate of Status and waive the fee for reinstatement.

It turther information is needed please contact me phone number 305-994-3288

President
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Port St. Lucie, FL, 3498



