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Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

RE: Corporation Reinstatement
Document # N00000006845  _

October 12,2001
Dear Ms. Harris:

Enclosed, please find our second submitted application. Our original application was sent at the
end of August along with a check for the Filing Fee as well as a Certificate of Status. This check
has not cleared nor have we received the Certificate. For whatever reason we also have not
receive any further request for additional information.

Thank you for your prompt attention to reactivate this Coporate Status as quickly as possible.
For further questions please contact Lilian Lugus, President with Affordable Homeownership

Foundation at 828-243-2588.

Respectfully,
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Robert F. Shellman .
Registered Agent




