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PRISORTMEEIING

Memorandum

To: Florida Department of State From: Jerry Janov@

Phone: 850-245-6059 Phone; 407-398-0570

Date: 7/12/2005

Subject: Corporate Reinstatement

To Whom it May Concern:

Please accept this letter as official confirmation that Resort Meetings Consortium
would like to be reinstated with you. The reason we are listed inactive is that you
do not have our correct address listed and we did not receive the forms in 2003 to
remain active. I spoke to Eula Peterson in your office and she said that because we
did not receive the forms in 2003, you would waive the $600 penalty. Therefore,
enclosed is our check for $450 to cover the years 2003, 2004 and 2005. Please
contact me at 407-398-0570 if you have any questions. Thank you!!

Regards.

Vice President and Treasurer

Resort Meetings Consortium

5401 South Kirkman Road, Suite 660
Orlando, FL 32819

Phone - 407-398-0570

Fax - 407-398-0577



