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September 1, 2006

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

RE: Retirement Community Specialists, Inc. (the “Corporation™)
Document #J14176

Ladies and Gentlemen:

We have been advised by our attormey’s office that the Corporation was
administratively dissolved on October 1, 2004 for failure to file the 2004 Annual Report
(‘EAR’,).

Please be advised that we never received the AR, nor any reminder notices
concerning the filing of the AR. Therefore, enclosed 1s a Corporation Reinstaternent
form and a check in the amount of $450.00 for the filing fee.

Thank you for your assistance in this matter.

Sincerely,

RETIREMENT COMMUNITY
SPECIALISTS

Gfeg D. Veltman, President



