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R.L. MAGRAM, P.A.
6697 S.W. 70th Avenue, Miami, Florida 33143
Phone: (305)740-7979
Fax: (305) 669-2692
E-mail: ronmagrampa@aol.com

Ronald L. Magram, Esquire www.ronmagram.com
Family L.aw Mediator (Fla.Sup.Ct.Cert)

January 15, 2003

Dept. of State

Divison of Corporations.
P.O.Box 6327
Tallahassee, Fi1 32314

Re: Reinstatement and current years fees on
Ronan Investment, Inc.
Document No: P98000011943

Dear Sirs/Maams,

Thank you for taking the time to speak with me on the phone yesterday and
letting me know the fees and procedures for reinstating the above family corporation.

As | stated on the phone, and as your records reflect, | changed the address
officially on Jan. 23, 2001 and someone inadvertently changed the company address
and not the mailing address. Thus, we never received the renewal notice.

Enclosedis our check for $300.00 to-cover the cost-of-the annual renewals for_
both 2002 and for 2003.

Thank you for your courtesiés.

Sincerely,

Ronald L. Magram, Esq.
R.L. Magram, P.A.




