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Richard K. Lublin

ATTORNEY AT LAW

40 Orchard Reoad
West Hartford, Connecticut 06117
Telephone (860) 521-1300

January 31, 2000

Diane Cushing

Florida Department of State
Division of Corporations
P.O. Box 627

Tallahassee, FL 32314

RE:Sterling 1, Inc.
Ref. # B 97000000568

Dear Ms. Cushing:

This will confirm our telephone conversation of today where you
advised me that the mailing address to which you were sending documents
and renewals in connection with the above corporation was wrong. Please
change your records to reflect that all documents and communications
should be sent to Sterling 1, Inc c/o me at the above address.

| am enclosing herewith the renewal form together with my check in

the amount of $450 and please send me a receipt showing that this
corporation has been reinstated. Please also accept the UBR for Beach

Club Apartments,LP at this time. Thank you for your cooperation.

Very truly vours:
T < Ao

Richard K. Lublin



