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Miami, January 8§, 2001 e
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom 1t mav concern:

Enclosed please find a Corporate Reinstatement form. [ am returning this form due to my
alarming surprise that my corporation had not been renewed. Unfortunately, I discovered
this situation upon applving for a loan.

I did not receive any renewal forms nor was I informed of the impending cancellation.

Please review vour records to verify if the original renewal forms were returned to vour
offices. 1 never received any such documents. ' '

Along with the Reinstatement form. vou will also find a check for $158.75 to cover these
costs as well as a Certificate of Status.

I greatly appreciate your attention to this matter

SINCETElV.e i e e e mee S SRS ST

Rene Rodriguez
President

5770 SW 42™ Terrace. South Miami. FL 33135
Tel. 305-607-5107 Fax: 305-663-6010, e-mail: RRodriguezOTS@aol.com



