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“JL.SA.P. APPRRISAL SERVICES, INC. .
‘- . 11911 NW 2 STREET

a CORAL SPRINGS, FL 33071

Phone 954-255-5128
Fax 954-255-5931

December 01, 2001

To: Division of Corporaticns
From: Robert A. Folino

Re: Re-instate License for Corporation

PLEASE BE AWARE THAT AFTER WE MOVED TO OUR PRESENT
ADDRESS, A.S.A P. APPRAISAL SERVICES, INC. HAS NOT RECEIVED
NOTICE FROM THE DEPARTMENT OF STATE IN ORDER TO PAY OUR
FEE TO HAVE THE COMPANY STAY IN ACTIVE STATUS. PLEASE FIND
ENCLOSED-THE FEE-FO RE-INSTATE OUR LICENSE-AND PLEASE WAVE
THE PENALTY FEE AS WE DID NOT RECEIVE ANY NOTICE. WE
APOLOGIZE FOR ANY INCONVENIENCE AND APPRECIATE YOUR
UNDERSTANDING IN THIS MATTER.

PLEASE FEEL FREE TO CALL IN ANY FURTHER QUESTIONS NEED TO
BE ANSWERED.

Sincerely;,

ET/N

Robert A. Folino



