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October 1, 2007

Florida Depariment of State
Secretary of State

Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

To Whom 1t May Concern:
RSVP Tampa. Inc. did not receive a renewal form for the annual corporate filing
requirement. As soon as | realized that it was renewal time, | downloaded the form. |

respectfully ask that you waive the higher reinstatement {ee. To this end. | have enclosed
$130.00 for reinstatement. Thank you for your assistance in this matter.

sincerely.
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Richard Kelly
RSVP



