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February 27, 2007

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

RE: Document#P939000013897
R & R Welding Inc
Reinstatement for 2005, 2006 & 2007

To Whom It May Concern:

I have included payment for the above mentioned corporation that at this time is not
active and as per the conversation [ had with the division of corporation were I had
explained that the address was incorrect and we never received any information from this
department I have also updated all the information with a filled out from with all my
correct information.

Thank you in advance for your help, please contact me if you need any further
information (305) 552-7969.

Sincerely,

Ramon Preval Jr



