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P.O. Box 6327

Tallahussee, FL 32314

RE: MRD Properties
To Whom It May Concern:

I am writing this letter in response to your letter dated May 4, 2005 (see enclosed copy).
As I stated in my previous letter, I was not aware until very recently that MRPD
PROPERTIES, INC., was not active. Your letter of May 4, 2005, references a letter the
State mailed to me on May 23, 2003, regarding the need for corrections to our annual

report. I never received this letter as the post master failed to deliver it to Therefore,

T asking (52T 15 rnstatement fo¢fo the above weevencod corporation be waved

Your records will indicate the State cashed my initial check in the amount of $150.60

which was sent in with my 2003 annual report. I am including a check in the amount of

three hundred eight dollars and seventy-five cents (308.75) to cover any additional fees.
(2004~ 33 £ )

Please note the entity’s principal address is:

613 Casa Fuerta Lane, St. Augustine, FL 32080
and mailing address is 390 Smugglers Way, St Augustine, FL 32080.

In addition, please send all future correspondence to my registered agent and attorney at
J Stephen Alexander, Esquire 19 Old Mission Ave., St. Augusﬂne, FL 32084. Ithank
you in advance for your time and consideration.

Mi hael Rosa, President
MRPD Properties, Inc.
¢/o Michael Rosa

390 Smugglers Way

St Augustine, FL 32080



