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JORGE A. RODRIGUEZ & ASSOCIATES, P.A.

Certified Public Accountants & Business Consulrants

March 22, 2004

Secretary of State

Florida Department of State
R.A. Gray Building

500 S. Bronough
Tallahassee, FL 32399-0250

RE: Jorge A. Rodriguez & Associates, P.A.
7721 SW 62" Avenue, Suite 201
South Miami, FL 33143

Dear sir/madam:

This letter is in response to your notice of dissolution. We kindly ask the State of Florida
to reinstate Jorge A. Rodriguez & Associates, P.A. (EIN 65-0731496) at the original
corporate status for the following reason:

¢ There was a change of address during the prior two years and we never recetved
the Uniform Business Report (see attachment of address change). Therefore, we
were unaware of the oversight in failing to pay the corporate annual filing fees.

e Subsequently, we have moved back to the prior location noted above.:

We thank you in advance and appreciate your kind consideration in this matter. [f you
have any further questions, please contact our office at (305) 663-2568 x. 230.

Sir\cerely,
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