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PARKER INVESTMENT PROPERTIES, INC
1511 NW 43"° STREET
GAINESVILLE, FL 32605
PH: 352-376-8597

March 21, 2003

Florida Dept of State

PO Box 6327 I
Tallahassce, FL 32314

Attn: Corporation Reinstatement Dept.

RE: Parker Investment Properties, Inc / Reinstatement / Doc# PO1000013855

To whom it may concern,

I am writing you to waive any reinstatement fees and to reinstate the corporate
name of PARKER INVESTMENT PROPERTIES, INC. I did not receive the
appropriate form to renew this corporation and did not realize that the corporation was
inactive, I have included a check in the amount of $300.00, which should cover 2002 and
2003 renewal fees. I have also included a corporate reinstatement form to update your
records.

If you need any additional information, please call.
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Dameon S. Winslow
President



