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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEEL, FLORIDA

To Whom It May Concern,

This leteer is ro infernn thar Robert Baxrer Inc., has 1uocated The named
Corporation did not receive a Annual Corporate Report "Dhute to these circumstances
we are asking that you abate the reinstatemenc fees.

Your consideration concerning this matter s greatly appreciated.

Corclially youts,

Mr. Robinson

Rabinson Accounting

Robinson Acco




