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July 13, 2004

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Per the request of the State, I am writing this letter to document my position for my
cotporation reinstatement. The corporation, RHM Holdings, Inc., was administratively
dissolved in September 2004; the year after my corporation was formed The previous
addréss of the corporation was my former home and the proper forwardmg of documents
did not occur. Therefore, the required annual report was not filed. I have been unaware
of these filings and was made aware of the corporation’s inactive status by my
Accountant. I would like to remain in good standing with the state and comply with the
required filings on a forward going basis.

I hope that this letter and my attached payment of $150.00 will assist you in the efficient
resolution of this matter. I appreciate your anticipated cooperation. Thank you once
again for your assistance in this matter and if there is any other information required
please feel free to contact my office.

RHM Holdings, Inc
1500 South Ocean Blvd, Suite 1201
Pompano Beach, FL 33062

Sincerely

Renate Schomaker



