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February 25, 2003

Florida Division of Corporation
Attn: Partnership Section

P.O. Box 6327

Tallahassee, FL. 32314

Attn: Brenda Tadlock

RE:- Crown Square 1, LTD. L.L.L.P.
Dear Ms. Tadlock:

In late January we submitted our Reinstatement Request for.Crown Square., Included was
a check in the amount of $141.25 for the yearly fees and a letter stating that your
Department had my address incorrect in its records therefore we had not received our
forms for submission and had been deactivated. P
Today we called to find out why we were still showing as inactive although your
department had previously cashed our check. Apparently, a letter or rejection was sent,
again to the incorrect address. v

Agnes Lunt from your department has requested I send a letter to you, once again
requesting our address be corrected. She also asked me to send the fees for this year.

I would appreciate my address being changed to:

Malory Presley

1578 Shadowmoss Circle

Lake Mary, FL 32746 /
407-804-1123

Thank you in advance for prompt handling of this matter and reinstatement of our  /
corporate listing: s e _

el

Reglstered Agent
Crown Square 1, LTD. L.L.L.P.



