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

May 3, 2002

Dear Division of Corporations Representative:

a lady on the phone that informed me that my payments had been received and deposited

but that because their had been an error with the application it had been returned to me. I
never received them and for that reason, I did not send it back. Please, accept my
reinstatement payment for this year and waive any fees for the previous years. If I had
received the applications, I would have certainly returned it. Also the address that you
have for the corporations is incorrect. Please, make all necessary corrections.

Corporation: Royal Palm Montessori Academy, INC.
12532 Cobblestone Way
Boca Raton, FL 33428
Corporation: F&M Boca Properties
12532 Cobblestone Way
Boca Raton, FL 33428

Phone: (561) 483-3838
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