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FIRST ACCESS REALTY, INC.
2500 East Hallandale Blvd.

Suite 705
Hallandale, FL 33009
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
To Whom It May Concern: October 25, 2002

This letter is in reference to First Access Realty, Inc.& Document # P01000001141
located at 2500 East Hallandale Beach Blvd. Suite 705 Hallandale, FL. 33009. First

Access Realty moved to the new address more then eight months ago, at that time we
filed a change of address form with the US post office. First Access Realty Inc. also sent

change of address information to the DBPR division of Real Estate of the division of
Incorporation with the State of Florida, We never received any notice for the division of
Corporation concerning anything that needed to be filed. Last night I was searching the
website to possibly form a new corporation with a different purpose then Real Estate, 1
had never looked up how First Access Realty Inc. to see how it appeared, I have just now
found that my corporation had been dissolved. At no time over the past year I would not
have been able to pay 150.00 to the state that allows me to operate my small business. I
filed all of the necessary paperwork to show the change of address, in good faith. Please
help me by allowing me to file with the charge of 150.00 for reinstatement and waive the
750.00 dollars in charges for my unintentional mistake. Enclosed you will find a check
for First Access Realty, Inc, as always thank you for your time.

Sincerely
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President/ Vice President/ Treasurer

Previous Address
10081 Pines Boulevard

Suite E
Pembroke Pines, FL 33024




