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February 14, 2003

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Intercondominium, Inc.

Dear Sirs:

On May 22, 2002 we sent you the 2002 annual Corporate Report for Intercondominium
Inc. together with check #05-32962 for $61.25. The check and form were received by
your department and the check was cashed, however the corporation was dissolved.

We did not receive the form back or any notification of the dissolution and we are hereby
requesting that you help us in this matter and the reinstatement fee is waived.

We are enclosing a check for $61.25 for the 2003 Annual Corporate Report together with
The reinstatement form as per instructions from your office.

I thank you for your kind and prompt cooperation.

For the Board of Directors of
Intercondominium, Inc.
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