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September 30, 2003

Florida Department of State
Division of Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear: Sirs

Enclosed you’ll find check issue to you in the amount of $150.00. The fee is for the
corporation Masters Realty, Inc. Doc# P02000077180. As I mentioned to you over the
telephone, it appears that we did not received the corporation renewal notice in order for
us to renew our corporation by May 1 or even afterwards. We had mail you a letter back
last November notifying you of our new address. As of this date, we have yet to received
-the renewal notice for said corporation from you. Please accept our apologies and accept
the check for our renewal. We will now set on our records this matter of renewal so that
this does not reoccur in the future. We were not aware of said renewal and because of that
have not done this up till now when we received noticed from a friend of ours telling us
so. Should you have any question, you may reach us at the address listed below. Thank
you.

“Sincerely; -

President

Masters Realty, Inc.
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