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Paradise Home.Title, Inc.

2000 Glades Road ® Suite 212
Boca Raton, Florida 33431
Phone: {561) 417-4300
Fax: (561) 417-4327

May 22, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Paradise Home Title, Inc.
EIN # 65-1142233/ 2003 UBR

To whom it may concern:
This is to inform you that Paradise Home Title, Inc. did not receive the attached form in January.

Within the last few months we have changed suite numbers, this could be why we never received
this form. For future reference please correct our suite number 212 in your system.

Sincerely,

Jennifer Lenett
Office Manager
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