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September 28, 2001

Mr. Scott

Division of Corporations
P.O. Box 6327
Tallahassee, Fl.- 32314

RE: Uniform Business report for Southgate Tampa Ind. Inc.

Dear Mr. Scott:

Enclosed is check # 2416 in the amount of $150.00 along with the Reinstatement form
for the above captioned Corporation.

* We never received the Uniform Business Report sent earlier this year and would like for
. the late charge to be waived under these circumstances.

Thank you for attention in this matter.
Yours truly,

Quadrelle Realty Services
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_ Alfi Schiaroli

A MEMBER OF THE IRG GROUP
ONE WEST AVENUE, LARCHMONT, NEW YORK 10538-2447 PHONE 914-834-2600 FAX 914-834-2002 www.quadrelle.com



