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December 8th, 2006

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement Department
RMA Adjusters & Appraisers, Inc,
FEI: 650374898

To Whom It May Concern:

Please let this correspondence serve as a request for reinstatement of the
aforementioned Corporation. On  9/22/00 the Corporation was
administratively dissolved due to failure to file an annual report. RMA did
not receive notice for the year 2000. Therefore, we request that you waive
the late fees.  Attached you will find the completed reinstatement form
and a check in the amount of $908.75 ($8.75 to cover a Status Certificate).
We will be filing an annual report in 2007, please send us notice when the
time arises. Should you wish to further discuss this matter, feel free to contact
the undersigned. Thanking you for your time and attention to this matter, |
remain,

Very fruly yours,

Ruth M. Alvarez
Director
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