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Offices of:
RJB of NW Florida, Inc
1982 Prado Street
Neavarre, Fl. 32566
850-393-2320

June 20, 2006

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FIl. 32314

Re: Corporation Reinstatement

To Whom It May Concern:

1 apologize for the inconvenience of not having filed in a timely manner. I never

received any forms indicating filing the annual report probably because of the damages
we received due 1o Hurricane Ivan.

As 1 discussed with one of your representatives, I am asking for your waver of the
fees, please. I am enclosing a money order for $450 to the Department of State. The

breakdown of this is 8150 for the year 2004, $150 for the year 2005, and 3150 for the
year 2006. I will NOT let this happen again.

Thanks so much for your assistance.

Sincerely yours,

Falind 0 >

Robert J. Benaquis
RJB of NW Florida, Inc.



