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

RE: Application for reinstatement Document # P01000055310

To whom it may concern,

I, Miguel Sanchez, am the President of General Real Estate Appraisal Service, Inc. I am
writing to you regarding the prior uniform business reports (UBR) that were sent by your
department. Unfortunately, I did not receive these reports and would like to reinstate the
above mentioned corporation.. Enclosed is the-application for. reinstatement as well as the
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Thank you in advance for your assistance in this matter and I apologize for any
inconvenience. '
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.~ Miguel Sanchez
President
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