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ROBALLY, INC.
1446 WASHINGTCN AVENUE
MIAMI BEACH, FLORIDA 33139

December 17, 1997

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

Dear Department of State:

I respectfully request reinstatement of my Florida Corporation;
Robally, Inc., as of today. Encleosed is my completed Application
For Reinstatement form, plus my check for $765.00 payable to the
Department of State, which I computed at $200.00 for each of the
years 1994, 1995, 1996, and $165.00 for 19297. I request abatement
of any and all additions to the regular yearly fee, due to the
following reasonable cause.

Unfortunately, in 1994, I was the victim of a horrible marital
dissolution, that shook my world upside down., I believe that my
former spouse probably discarded many of my legal and business
documents, which included the annual report for the State of
Florida. I have never seen, received or had any knowledge of your
annual report. In addition, according to your records, I was not
the registered agent.

As of today, I am taking control of this situation and naming
myself as the registered agent, to prevent a recccurrence of this
situation.

Please reinstate my corporation without penalty.

Vv ruly yours,

Ro t Monten&gro, Pres
Robally, Inc.



