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REALTY SALES

" January 16, 2004

Florida Department of State
% P.O.Box 1500
-~ Tallahassee, Fl. 32702

"To"Whom It May Concemn:

RE: File # M46241
All-Star Investment Realty, Inc.

Gentlemen eﬁc]osed you will find a.check for $300.00_for reinstatement of the above
referenced:Corporation—This-amount is for the year of 2003-for which’ weneverreceived ™"
the UBR Report.and for the year of 2004.

awrence Salas -
Broker Owner

‘9425 Sunset Br., Suite 180, Miami, Florida 33173
Office 305.271.9696 » Fax 305.552.5333
www.allstarrealtysales.com




