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ASSOCIATED APPRAISERS, INC.

Quality, Promptness, Professionalism.

November 7, 2000

Refetence: Corporatlon Reinstatement Document #P9600050785
VIA COURIER SERVICE

Department of State
Division of Corporations
PO. Box 6327
Tallahassee, FL. 32314

To whom it my concern:
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I respectfully write this letter to inform you that I never received the 1999 Profit Corporation Annual Report
Packet. It was brought to my attention that my corporation was inactive by browsing your Internet site
W It appears the address for my corporation was never changed:even though I thought I
reported the change the address. The address that I assume the packet was sent to was our old address of
9370 Sunset Drive; our new address is 9745 Sunset Drive, Suite 209, Miami, FL 33173. Please register my new
address or send me documentation on how 1 may go about it. Also, enclosed, please find a check for one
hundred and fifty eight dollars and seventy-five cents for the filing fee and certificate of -status.

Sincerely,

Anthony Rosales -
Associated Appraisers, Inc. -~
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9745 Sunset Drive Ste, 209 Miami, FL 33173 » Phone (305) 595-5353 Fax (305) 595-1950



