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December 5, 2003

Garry Souffrant
Progressive Real Estate
Of Broward, Inc.

PO BOX 823602
Pembroke Pines, FL 33082

Department of State
Division of Corporations
PO BOX 6327
Tallahassee, FL. 32314

To Whom It May Concern,

It was recently brought to my attention that my company, Progressive Real Estate,
is listed as inactive through the Division of Corporations. My secretary happened to be
online verifying the status of another business and noticed that mine was inactive.

I tried contacting your office to speak with a representative regarding this matter
however only encountered a voice response messaging system. I am writing you to
inform you that a report (UBR) was never received at my office. Progressive Real Estate
until recently has always been located at 314 N University Drive in Pembroke Pines. As
per the system, attached with this letter is a reinstatement form along with a check for
$150 to update Progressive Real Estate in your system.

Should any additional information be required, please feel to contact my .. —
Secretary, Rebecca Souffrant, at 954-447-3456. Thank you in advance for your nme and

efforts.

Sincerely,
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Garry Souffrant
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