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March 29, 2006

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

To Whom It May Concern:

Please find enclosed a Corporation Reinstatement Form for Metro Place Association, Inc.
As the Board of Directors for Metro Place Association, Inc., we would like to advise the
State of Florida that, for some reason, our past management company, under the name of
Judy Pervis, who was the authorized agent, in the year 2003 had let the corporate
documents lapse. We, as the Board of Directors, were never notified of this so we did not
know this had not been done. Therefore, we are enclosing a check for the years 2003,
2004, 2005 and 2006 in the amount of $600.00 for the Annual Report Fee and the
Corporate Supplemental Fee and are requesting the State of Florida to waive the
reinstatement fee as we were not aware this had not been done.

We appreciate your consideration in this matter and look forward to you advising our
new management company, RAL Resort Property Management, Inc. of our reinstated
corporate papers as soon as possible.

Sincere

Jeffery Hunsucker

President

Metro Place Association, Inc.
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