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FLORIDA WEST COAST REALTY, INC. £ & N l
1499 S. McCALL ROAD |
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April 22,2004

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

To Whom It May Concern:

gagjeét: """ Florida West Coast Realt};, Inc.
Document # K28285 FEI # 65-0062551

Enclosed please find Corporation Reinstatement Form for Florida West Coast Realty, Inc.
We are requesting waiver of penalties for the corporation because we never received the annual
report form for 2003. We were not aware that the corporation was listed as inactive for

administrative dissolution for annual report until we went to file for year 2004,

Per instructions via telephone, enclosed please find payment of $300.00 to reinstate Florida West
Coast Realty, Inc. for 2003, and 2004,

Should there be any questions; please do not hesitate to contact us.

Sincerely,
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Wanda J. L
Vice President / Secretary
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