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January 19, 2006 S

R&A Electric, Inc.
1211 NE82ST .
Miami, FL 33138

To: Florida Department of State
Original Corporation
P.O. Box 6327
Tallahassee, FL. 32314

Attn: Reinstatement Section.

Re:-Reinstatement-Form — - : - -
FEI# 650682378
Document# P96000060065

To Whom It May Concern:

This is to inform you that I, Roberto Rivero, president of R&A Electric, Inc, did not
received the 2004 Annual Report notice to renew my company. Therefore, I need you to
please waive the $ 600.00 fee from my records to reinstate my company.

Attached you will find the Corporation Reinstatement Form along with a check payable
to the Florida Department of State for $450.00 that will cover the annual reports for the
year 2004, 2005 and 2006.

I'll really appreciate your cooperation updating my records and waiving the reinstatement
fee mentioned above.

Please feel free to contact me at (305) 491-6469 with any questions or via e-mail at
kcamejod(@aol.com . Thank you.

Sincerely,
Roberto A, Rivero

Lot 4. Bvero



