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RJ AND RK, INC.

MAILING ADDRESS: OVERNIGHT DELIVERY ADDRESS;
P.O. Box 934 6159 Parchment Court
Haymarket, Virginia 20168-0934 Haymarket, VA 20169

JOUN R. PARZIALE, President
Direct Dial: (703) 743-1085 » Mobile (703) 626-3197 « Fax (703) 743-1086 + E-Mail: parziale/@alum syracuse.edu.com

December 16, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314
RE:  Reinstatement
Dear Sir/Madam,
Enclosed please find the Application for Reinstatement for RJ & RK, Inc. with applicable fee. We
request waiver of late fees and penalties (if any) because prior mailings from your office were not
received. Change of address notices were mailed to your office in 2001, but your records appear to not

have been updated. Finally, please note corrections to correct the spelling of my name.
Should you have any questions regarding this matter, please feel free to contact me.
Thanks you for your cooperation in this matter.

ipcerely,

\
ohn R. Parziale
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