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COLBERT * BOUE * AND * JUNCADELLA, LA,

Certified Public Accountants
September 16, 2003

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32314

' Re: Ocala Land Development, Inc.
Document # 435373; FEI # 65-0438204

Dear Representative:

Enclosed is a completed corporation reinstatement form for the above reference
corporation along with the annual fees of $150.00 for four years totaling $600.00.

It has come to the owner’s attention that he has not received an Annual Report form for
this corporation for the years 2000 through 2003. During the year 1999 the principal
address of the corporation and the registered agent changed. This appears to be the
reason that the report was not received.

The former address as listed in corporations online public inquiry was 2112 Country Club
Prado, Coral Gables, FL 33134. The new address is 5761 SW 15 Street, West Miami, FL
33144. .

Accordingly, we request waiver of the Reinstatement Fee and that the corporation be
reinstated for the years 2000 through 2003.

Thank you for your attention to this matter,

Very truly yours

Colbert, Boue and Juncadella, P.A.

‘ 4lgﬁ;lbf:rt CPA

3001 Ponce de Leon Boulevard, Suite 211, Coral Gables, Florida 33134
305/448-8700 « 800,/440-4272 » FAX 305/448-8770

www.cbaj-cpa.com



