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Dr. Rovan Locke, PhD

Caribbean American Commentary News Paper
4191 N. State Rd 7

Lauderdale, FL. 33319

954-927-1767

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

[ didn’t received renewal notices for the following years, 2004, 2005, 2006 and 2007.

I am requesting reinstatement of the enclosed corporation
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