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October 23, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

To whom it may concern:

[ have enclosed the corporation reinstatement form completed, along with a check as
directed by your department, in the amount of $300.

I am requesting the waiver of the reinstatement fee because we have not received any
mail from your department due to an address change. We believe the address change was

sent to the Department of State, but no mail has been received since that time of
relocation. AS a result, we have not received the 2001 corporate annual report docurment.

Should you have any questions, I may be reached at 904,759.7030, or by the address at
the bottom of this letter

Sincerely,

Pre31dent Opus Real Estate & Investment, Inc.

13500 Sutton Park Drive South, Sulte~802\ Jacksonville] EL. 32224
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