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International Property Group

January 23, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Secretary of State:

| am writing to request that International Property Group, Inc. be reinstated as corporation in the
State of Florida and that the reinstatement fee of $600.00 be waived. The address of International
Property Group, Inc was changed in August of 2001 from 4020 N Ocean Drive to 5201 Blue
Lagoon Drive, Suite 881, Miami, FL 33126. This change of address was never recorded by The
Department of State, and thus no Uniform Business Reports were received.

This oversight caused the corporation to be administratively dissolved.  commit that this is a one
fime mistake that will not be repeated in the future. | am enclosing a check in the amount of $300
to cover the outstanding fees owed to the State of Florida.

| greatly appreciate your assistance in this matter and thank you in advance for your cooperation.
Should you have any questions please do not hesitate to contact me directly at my office (305)
629-3144 or my mobile phone {305) 926-8936.

Sincerely,
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Kenneth Farkas
President o .
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