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. OAKMONT -

CAPITAL RESOURCES, INC.

March 16, 2005

Ms.Tina Roberts

Florida Depariment of State
Department of Corporations
F.O. Bux 8327
Tallahassee, FL 32314

Dear Ms. Roberls:

Attached for your review are copies of prior correspondance concerning One Ten Properties Service request for
reinstatement. It has been determined thal Cne Ten Properties Service wishes to continue with the reinstatement
process. Please let me know what documents need filed and the associated cost. Thank you for your assistance.

Yours Truly,

Ao ) Dl

Robenrt J. Graham

1321 Merchant Court » Sarasota, FL 34240
Telephone 941.907.9008 - Fax 941.907.9755 » Website www.oakment.net
LICENSED REAL ESTATE BROKER



