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- REAL ESTATE SOLUTIONS INC.

October 25, 2002

Department of State,

Division of Corporations,
409 E Gaines St,
TALLAHASSEE FL 32399

Dear Sits,

We have just been advised that the abovementioned company is inactive. We
did no receive the necessary renewal notice.

On checking, our registered Agent has moved addresses and it appears that for
some reason the advice was not forwarded to him and therefore we inturn did

not receive notification.

We would appreciate it if you could re-instate this company and as advised we
enclose a check for §150 for the required fees.

Thanking you in anticipation,

Yoprs sincerely
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IAN RIDDINGTON

277 ROYAL POINCIANA WAY #217:PALM BE‘:ACH, FLORIDA 33480
PHONE: (561) 689 8888 » FAX: (561) 585 1399




