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THE DEANE GRQUP OF REALTORS, 1iNC.
1925 NE 45th. Street, Suite 227
Fort Lauderdale, F1l. 33308.

12/28/04

Department cof Business and Professicnal Regulation

Re. The Deane Group of Realtors, Inc. #36-4492130

Dear Sir/Madam:

This is to inform you that I did not receive ycur renewal notice
to file the report. I am told that the notice went to a post
office box address instead.

I therefore solicit your help in reinstating this corporation.

Thank you very much for yeur kind cooperation in this matter.

Sincerely,

Keith Brown.
President.



