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NAME NAME BAILINM, PEEVA
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To whom it may concern:

Y

NF_I"'_'WD rk 3741 NE 163" Street, Suite 135

North Miami Bch, FL 33160

SErViEES {305) 944-8151 Fax: (305) 948-3347

Emergency: (305) 948-9449

l nc - - sales@rjns.com

July 26, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

I am writing in response to the dissolution of my corporation in your records. On June
28, 2000, I spoke with a representative named Michelle Milligan in the reinstatement
section, and she explained that the reason the company was dissolved was because an
additional signature was required for my 1999 corporation annual report. I was told that
this letter was sent; however, I never received this information, and I assumed that the
report was accepted for 1999.. I am thus requesting that you waive the penalty fee for
2000. Thank you in advance for your cooperation.

Sincerely,
Robert Bailin
President

RI Network Services, Inc.



