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MEMORANDUM

TO: FLORIDA DEPARTMENT OF STATE, DIVISION OF
CORPORATIONS

FROM: BROWARD REAL ESTATE CENTER
SUBJECT: REINSTATEMENT

DATE: 10/3/2003

CC:

We never received the uniform business report. Our address was changed
to 7071 Taft Street but it seems you still have the old address of 120 E.

Oakland Park Blvd. Please correct address to 7071 Taft Street, Hollywood, Fl
33024.
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