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NENETTE GRUNBERG

17031 BOCA CLUB BOULEVARD # 81B
BOCA RATON, FLORIDA, 33487-1229
TEL: 561-912-0238 FAX: 561-998-0591

Department of State
Division of Corporations
409 East Gaines St
Tallahassee, Fl 32399

Dear Sir/Madam

| am presenting to you these formsfor Reinstatement of the attached two
corporations since | never received the documentation for filing for the

year 2002 on either one of these two corporations. :
l appreciate and thank you for the help | received on the phone and |

appreciate your consideration in this matter .

Enclosed are the two applications and the two checks in the amount of
$158.75 for each.

Thank you again

Sincerely
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enette Grunberg

President of Shoreline East Mbrtgage Corporation
Sec/Treas. For Dafa Trust & Holdings, Inc.




