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November 18, 2003

VIA FEDERAL EXPRESS DELIVERY

Fiorida Department of State
Division of Corporations
- 408 East Gaines Stireet
Tallahassee, Florida 32399

RE: Reinstatement of (i) Jeffrey L. Baxter, P.A.; (ii) L. Robert Elias, P.A.; and
(iif) South Florida Title Company (collectively, the “Corporations”)
To Whom It May Concern:
| have enclosed herewith three (3) reinstatement checks in the amount of
$150.00 for each of the above-referenced Corporatiocns. The Corporations did not
receive the Annual Report notices from the Department of State since their address had

changed.

Thank you for your consideration in this matter. If you have any questions,
please do not hesitate to contact me at 305-823-2300 x 102.

Very truly yours,

DDt

Jeffrey L. Baxter, Esq.
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