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TM REALTY ASSOCIATES, INC.
—
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Changed 02/27/2002

EI Number

Document Num|
PO1000109724

State
FL

Last Event
ADMIN DISSOLUTION
FOR ANNUAL REPORT

651155648

Status
INACTIVE

Event Date Filed
09/16/2003

Date Filed
11/13/2001

Effective Date
NONE

Event Effective Date
NONE

Rejgistered Agent
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SHAPIRO, LYLE E ESQ.

201 8. BISCAYNE BLVD., 10TH FLOOR

MIAMI CENTER
MIAMI FL 33131
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TM Realty Associates, Inc.

January 15, 2004

Department of State

Division of Corporations -
P.O. Box 6327

409 East Gaines St.

Tallahassee, Florida 32314

- =Rex-Reinstatement:of-Corporation-Status ==——==r—m= oSt TS -

Gentlemen: . . . . ... , e

We have enclosed the Corporation Reinstatement application, as required, with a check
for $150.00, as instructed on your voice mail instructions for “reinstatement with
explanation”. We have never received the “Annual Report Form” to send and process
the annual report and fee. We had changed addresses from our original address shown
on the formation documents, but, our Administrative Assistant was supposed to notify
the State of the changes. It just came to our attention that the Corporation is reported to
be inactive as of September, 2003, just a few months ago. This is the first time this has
ever happened to a corporation that | have owned and operated.

We would appreciate your consideration of our request to reinstate the Corporation with
the fee of $150.00, check enclosed. We would also ask that the appropriate records be
changed to indicate our new address, as shown on the forms enclosed, both the
Principal Office and the Mailing Office.

Thank you for your kind consideration. We await your prompt reply.
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Licensed Real Estate Broker

cc. Mr. Lyle E. Shapiro, Esg.

9000 West Sheridan Strest, Suite 10C, Perbroke Pines, Florida 33024 (954) 699-4442 Fax (954) 349-3114
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