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ROAV ENTERPRISES, INC.

« 1880 N.W. 20th Street
Miami, Florida 33142
(305)548-1223

March 9, 1998.

Florida Department of State
Division of Corporations
Annual Report Section

P.O. Box 6327

Tallahassee, F1. 32314

Re: ROAV ENTERPRISES, INC.
Ref Number: P95000062169

Dear Sir/Madam,

I would like to request an abatement of penalties for the reinstatement of
ROAYV ENTERPRISES, INC,

The mailing address that you had on file for my corporation was
incorrect. As a result, I never received any of the renewal notices that

were sent to me.

I am enclosing a copy of my corporate detail record which shows the
error in the address.

Thanking you in advance for your attention to this matter, I remain,

Rochell Green



