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November 1, 2002
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Tallahassee", FL 32302-1500

Dear Sir or Madam:

Enclosed please find the completed Uniform Business Reports for RCS Satlink, Inc. and
Robski Enterprises, Inc. We never received our forms for filing for 2002. There has
been some confusion with mail delivery to the incorrect suite numbers in our building.

L'have acquired the necessary forms from your website, where I noticed that Robski
Enterprises, Inc. has been dissolved. Please find the enclosed check to reinstate Robski
Enterprises, Inc. and a check to renew RCS Satlink, Inc.

Thank you for your time and consideration.

’ e
Robert Labutis

President

Robski Enterprises, Inc.
And

RCS Satlink,’ilnc.
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