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Florida State Realty Corp of Sarasota, inc
3224 Woodberry lane
Sarasota, Fl. 34231

August 7, 2003

Florida Department of State
Secretary of State
Division of Corporations

RE: Corporate Document # F97522

Dear Sirs,

Enclosed please find my check for $600.00 to reinstate the above corporation. I have had this
corporation since September 1, 1982 & have not missed a year in making my payment. Starting
in the year 2000, and continuing thru this year, 2003, I have not received a form to pay the
corporate fee which I have received in the past.

Thank you for your cooperation in this matter.

Sincerely,

Richard Carchiolo, Pres.,
Florida State Realty Corp of Sarasota, Inc.



