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RETRAVQ, INC, P
10816 Grande Blvd., West Palm Beach, Florida 33412 . -

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

West Palm Beach, January 31, 2002

Corporation Reinstatement: RETRAVO, INC. #65-0538413

Dear Sir or Madam:

This week, when we were checking why Retravo, Inc is still not in the receipt of the
Uniform Business Report for 2002, we became aware of the fact that we have not
received this form for the previous year 2001 either. Checking our files showed that the
last filing form for Retravo, Inc. had been received for the year 2000. This was paid and
mailed in on January 19, 2000. Contacting your office confirmed that Retravo, Inc. was
dissolved.

May. we kindly ask you to wave any penalties, since Retravo, Inc has not received either
of the last two UBR filing forms and reinstate Retravo, Inc. as of the year 2001. We
enclosed check #220 in the amount of $308.75 to pay for the applicable filing fees for the
years 2001 and 2002 plus the fee for a Certificate of Status for 2002. We apologize that
we have not been aware of this missing forms any earlier.

In addition, please take note of our new address. Retravo, Inc. was moved to the
following new location: 10816 Grande Blvd., West Palm Beach, FL 33412. Phone (561)
627-0034,

For any questions or concern please contact us at (561) 627-0034 or fax us to (561) 691-
0002. _ o S

Your kind consideration would be highly appreciated

Sincegely
) & &é‘ vom © &\(

adlen von St
Vice:President, Retravo, Inc,

Enclosure: ' ‘
- Completed Corporation Reinstatement Form for RETRAVO, INC.
- Check #219 in the amount of $300.00
- Copy of the filing form UBR 2000
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