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ACCOUNTING & BUSINESS SERVICES, INC.,
4974 North University Drive * Sunrise, FL = 33351

October 31, 2004

Re: Rusco Investments, Inc.
DN: P99000109246

To Whom It May Concern:

Please note that we received a notice from you
stating that the above corporation Rusco Investments, Inc. is dissolved
please be aware that we didn’t receive the following notices to renew the
corporation since there was a change in the address.

We ask that you may please waive all penalties and late fees. Enclosed
you will find the reinstatement and a check in the amount of 150.00 for
the annual renewal. We thank you for your consideration and prompt
attention on this matter.

Respectfully,

Colleen Pope
Accounting Associate

Ruth Liverpool, President
Phone: 954-746-5011 » Fax 954-746-7996
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