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3% Realty Inc.
2155 Regents Blvd.

West Palm Beach, FL 3409
401-265-8731

iaciofanol@aol.com

11-23-03

To Whom It May Concern:

Please reinstate my corporation. I recently called the Florida Division of Corporations
and found out my status was inactive. I never received any renewal notice and or
correspondence from the division of corporations concerning my inactive status. [ was
told enclose a check of $150 and to print out this form via the SUNBIZ website. [ am
enclosing a check for $150 for my corporate filing and an $8.75 check for a certificate of
status. Please send all correspondence to my mailing address of

Joseph Iaciofano
c/o 3% Realty
697 Woodward Road

North Providence, R1 02904

If there is a problem or you have any questions please call me at 401-265-8731. Thank
you in advance for all your help. I would like to get reinstated as soon as possible, since I

didn’t even know my status was inactive.
Thank you,
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Joseph F.C. lTaciofano



