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Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

REF: Rodras Corporation FEI 65-0803207

To Whom It May Concern:

Rodras Corporation dba/ El Cristo Market and Restaurant was opened on
January 7, 1998 and it was renewed on 1999 and 2000 keeping it current.
However, last year we did not received any correspondence therefore the
- corporation -‘was not renewed. : = e -

For this reason we are asking to reinstate the corporation without any

penalties. Please do not forget that times are very harsh and we do not want

to open a new corporation. That is why we are willing to pay the yearly
payment to renew which is $150.00 per year.

Enclosed please find check # 9226 in the amount of $300.00. Also, please

find the corporation reinstatement document properly filled out.
Hoping to hear from you as soon as possible.

Sincerely,

VQ\qLﬁZ&
Alfredo Rodriguez——
President




