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Roner's of South Florida, Inc.
X2

9605 NW 74ct ¢ Tamarac, Florida 33321
Home Phone 954-720-0697 ¢ Email SLyn89@acl.com

February 21, 2002

Department of State

Division of Corporation (Reinstatements)
PO Box 6327

Tallahassee, FL 32314

To Whom it May Concern,

After speaking with Markita, from your office, on 3/21/2002, I have enclosed the
corporation reinstatement application for Roper’s of South Florida, Inc. Along with the
reinstatement fee of $915.00 and an additional $8.75 for a Certificate of Status. Please mail the
certificate to the following address:

Vincent Ardente Jr.

9605 NW 74 CT

Tamarac, FL 33321

(954) 720-0697 (Please feel free to call with any concerns.)

Sincerely,

Vincent Ardente Jr. j



