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October 16, 2001

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

RE: Reipstatements
To Whom It May Concern:

Enclosed please find reinstatement documents for two Florida Limited Partnerships,
Mainstreet Lakeside Ltd. (Document #A00000001256), and Mainstreet One Fipancial
Plaza, Ltd. (Document #A99000001671), along with payment of the appropriate fees for
said reinstatement.

We did not receive the first notification from the state for these renewals. Pursuant to my
telephone call to your office, I am enclosing $535.00 for each Limited Partnership which
represents the Filing fee of $437.50, Certificate of Status fee of $8.75, and the Supplemental
fee of $88.75. I understand that the penalties of $500.00 per entity will be waived for this
year only due to the fact that the renewal forms did not reach us.

If you require any further information, I may be reached at (954) 764-8380.

Sincerely, ‘d
_ Cheryl I{ Volpi
) Property Accountant




