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Phone ( 305 ) 510-5956
Fax ( 305 ) 383-5943

Email domul @prodigy net

October 18, 2002

Division of Corporations
Re: Reinstatement request.

Dear Sir,

I wquld|like to request to be consider the reinstatement of Roga Distributors, Inc. due to the fact that the summited
iform Business Report was not received.

Yyou in advance for your cooperation.

Ne Dc;minguez




