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DREAMCATCHER REALTY
404 N PARROTT AVE.
OKEECHOBEE, FL 34972

Glenda Hood

Florida Department of State

Department-of Corporations : -
PO Box 6327

Tallahassee, Florida 32314

Dear Ms. Hood:

I have just received the attached information and am sending in the fee to
reinstate the corporation DREAMCATCHER REALTY, INC. We relocated about
1 2 years ago to the above location. I was unaware of any filings due and
did not receive any prior notices (UBR) .

Please accept my reinstatement fee, which is enclosed.

Sincerely,
Maureen Kleiman
President



