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9/26/2001

Florida Department of State

Division of Corporations
.409 East Gaines St.

Tallahassee, FL. 32314

Re: 650731258 , Ronix Enterprises, Inc., reinstatement request

Dear Sirs,

On April 2000 I've mailed a check for $150 and enclosed with it a request for address
change. Since then I've never received any mail from the Division.

I've learned a few days ago, due to coincidental browsing on the internet, that the
corporation is no longer active. The file date was 9/22/00. After inquiring with the division
I've learned that the check was cashed on 6/13/00. It is obvious to me that the
inactivation was due to a mistake.

Since I have not received any mail | have not paid the 2001 fees, which | would like to do
now with the enclosed check for $150.

Considering the above mentioned facts, | would kindly like to ask you to waive any late
fees and reinstate the corporation with the amended address.

Sincerely,

Harun R. Mizrahi
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Ronix Enterprises, Inc.



