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December 3, 2002

P0O0000017374 Custom Real Estate Services, Inc.

| can only state that if the annual report notice had been received by me, it would
have gone directly to our accountant who filed the corporate taxes in March,
2002, and that would have been filed at the same time. :
Unfortunately, | do not recall receiving the paperwork and the accountant's office
has no record of it in our file. : _

Even more unfortunate, we cannot ask the accountant about it because she
died of a heart attack this summer.

Please do not dissolve the corporation. We are newly formed and will make
diligent efforts in the future to comply with all requirements to file in a timely
manner. | enclose check #10018 for One Hundred and Fifty Dollars ($150.00) to
reinstate the corporation. Please note that the mailing address has changed to
P. O. Box 2602, Ormond Beach, FL. 32175-2602, and the new phone number, if
you require it, is 386-441-9465.
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