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International Realty Plus - Tampa Bay

"Dedicated To Meeting Your Needs!"

Wednesday, October 23, 2002

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam

I have spoken with the Reinstatement Section and found that the address listed was not the
address filed by us.

I am requesting a waiver from the penalty fee because of the returned UBR notification.

If T may be of any further assistance in clarifying this matter please call me direct at (813) 629-
6954. Thank you.

Sincerely,

wight“A. McDonald

President

1206 Millennium Parkway, Suite 2020, Brandon, FL 33511

Office: (813) 685-1641 *** Fax: {813} 655-0202 *** Toll Free: (800) 669-2624
Email: info@irptampabay.com *** Website: irptampabay.com



