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* ALLAHASSEE, FLORIDA

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FLL 32314

Attn: Mr. Bryan

Re: Certificate of Reinstatement of CMS QOakleigh Parcels
Associates, Limited Partnership

Dear Mr. Bryan:

Thank you for our conversation on Wednesday, December 10® relating to

the Certificate of Reinstatement of CMS Oakleigh Parcels Associates,

Limited Partnership which was initially delivered to the Department of

State on November 14, 2003. Such Certificate was recently returned to

my attention for failure to enclose a $500 late fee. As I mentioned to you,

it was my understanding that such late fee would be waived due to the fact
that we did not receive the initial notice of revocation from the

Department and were not made aware of the fact that our filing had not

been received. In light of the foregoing, I am re-sending the Certificate of .
Revocation and check for reinstatement for CMS Oakleigh Parcels '

~ Associates, Limited Partnership and requesting that the Department kindly

waive the late fee and reinstate CMS QOakleigh Parcels Associates,
Limited Partnership.

Thank you for your attention to this matter and I look forward to receiving
verification of reinstatement.

Very truly yours,

CMS INVESTMENT RESOURCES, INC.

ichard A, Kwait
Counsel

Direct Dial: (215) 246-3053
E-Mail: rak@cmsco.com




