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WALZER & ASSOCIATES, INC. Zﬂb/b

A Professional Accounting Firm
STEVEN H. WALZER, B.A., M.B.A., EA.
(407) 299-0086 FAX: (407) 258-3849
. 8301 FORESTCITYROAD ¢ ORLANDO, FLORIDA 32810

Uniform Business Report September 26, 2001
Division of Corporations

P.O. Box 1500

Tallahassee, Fl 32362-1500

RE: P99000006349
RMB Contractor Supply, Inc:
930 Carter Rd. Suite 206
Winter Garden, Fl 34787

Dear Sir:

-

We would appreciate having all penalties abated for not filing the 2000 & 2001 Corporate
Annual Report. We moved from 2918 S. Semoran Blvd. # 6, Orlando, F1 32872 to the
current address and never received the forms. A 2000 & 2001 completed Corporate
Reinstatment form and the $300 filling fee for 2000 & 2001 is enclosed. Thank you in
advance.

President

Enclosures: As detailed above
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