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November 20, 2003

Department of State
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern: ~ = — T ’ o T T T

Please accept my Corporate Reinstatement for Integra Resort Management,
Inc. Irespectfully request you to waive Late Fees and Reinstatement fees
relating to the reinstatement. The mailing address of the Corporation changed
to 6165 Carrier Drive, Orlando FL 32819, therefore I did not receive the UBR
to file. In my error, I did not notify the Department of State of the change in
address, and apologize for this oversight. Your consideration would be
greatly appreciated.

Enclosed please find a check for $150.00, as well as a check for $8.75 for a
Certificate of Status for the Corporate Filing.

Please feel free to contact me at 407-351-1155 should you have any questions.

Respectfully,

6165 Carrier Drive « Orlando, FL 32819 » (407) 351-1155 « (800) 501-8494 « Fax (407) 352-7292 » www.enclavesuites.com



