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Silver Rock, Inc.
328 Majorca Avenue

Suite No 5

Coral Gables, Florida 33134

September 07, 2000

State of Florida

Department of State

Division of Corporations

P.O. Box 6327

- —— -- - ~Taliahassee;Florida32314 ~ — = T e
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Re: Document No, P98000042752
Silver Rock, Inc.

Enclosed, please find our check for the amount of $§ 150.00 for annual report for year 2000, plus the
additional fee of $ 8.75 regarding the certificate of status,

Our accountant notified of our delinquent status, please be aware that we never received the original
packages of which your offices mails out to corporations within the state.

Please take notice of same in your decision of abating the reinstatement fee and allowing us to continue
business without the added burden of additional penalties.

Respectfully submpitted.

usto Véra
Managing Direclor

Enclosures: 2000 Uniform Business Report (UBR)
. Company check for § 158.75



