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2729 State Road 580, Suite A
Clearwater, Florida 33761

June 28, 2005

Department of State

Division of Corporations

409 East Gaines Street
Talahassee, Fl 32399

L

Re: Corporation Reinstatement _
Real Estate Owned Management, Inc.

Dear Sir or Madam:

Office: 727-724-6565
Fax: 727-724-9759

Enclosed please find the corporation reinstatement form completely executed, and our
check in the amount of $1,058.75. In talking with Sean, of your department, he

indicated that the reinstatement fee of $600.00

notice due to moving offices. ( $449 -~ & 905

ould be waived due to failure to receive

Thank you in advance for your understanding and assistance with this request. Should
you require additional information, please feel free to contact me at the number listed

below.
Again, thank you.

Sincerely,
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Georgia Képlaneris for
Anthony R. Marottoli
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Website: http://www.sel-fast.com

Email: reo@sel-fast.com



