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ROSEMARY PAGANO
Harbor Crest Properties Inc.
7772 NW 55th Place
Coral Springs, FL 33067

January 3, 2002

Yiepartment of State
Iivision of Corporations
1.0. Box 6327

7 allahassee, FL. 32314
£ ttention: Barbara

RE: HARBOR CREST PROPERTIES, INC.
- FEI Number 65-0984558
Document # P00000017978° — -~ =~ - - ~

[ ear Barbara:

T 1is letter is in reference to our telephone conversation prior to the holidays regarding the staws
o my company, Harbor Crest Properties. As I explained during our conversation, 1 _pever
re ceived in the mail the paperwork for the filing for the Anaval Report. If I had, 1 would have

———

fi ed it on a timely basis.
E iclosed please find a check as we discussed for the reinstatement of this corporation.
I :reatly appreciate your understanding of this situation and hope we can remedy this problem.

Ti ank you in advance for your attention to this matter.

Si icerely,

¢« semary Pagano S C e -
Pr :sident, Harbor Crest Properties

S v i < Pty

O 54- 241-115%
W -QIged 94 '

A



