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ACCOUNTING & TAX HELP
, 710 94™ AVENUE NORTH #302
ST. PETERSBURG, FL. 33702
TEL: 727-577-9602
FAX: 727-577-6413

November 7, 2000

FLORIDA DEPT OF STATE

ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE, FL. 32314-6327

RE: R&R ENTERPRISE USA, INC.

| . ENCLOSED IS THE APPLICATION FOR REINSTATEMENT. BECAUSE. THE COMPANY-HAD~

Soee L= TWO MOVES DURING THE YEAR; THEY DID NOT RECEIVE THE ORIGINAL RENEWAL FORM.
WE ARE ENCLOSING A CHECK IN THE AMOUNT OF $150.00 TO RENEW THE CORPORATION
AND WOULD ASK THAT YOU WAVE ALL OTHER FEES IN VIEW OF THE FACT THAT THEY
DID NOT RECEIVE THEIR ORIGINAL RENEWAL FORMS.

THANK YOU!
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