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PROTURF

A GOLF COURSE CONSTRUCTION
& MAINTENANCE COMPANY

April 21, 2004

Secretary of State

Division of Corporation
409 East Gaines Street
Tallahassee, Florida 32399

Attn: Eula Peterson
Reinstatement Department

Re:  Rega Group Inc.
8301 S.W. 58" Street
Miami, Florida 33143

Dear Ms. Peterson:

Please allow this letter to serve as our written request to re-instate our corporation.
The renewal went to the wrong address. Please mail all correspondence to Rega Group
Inc. @ 8301 S.W. 58" Street, Miami, Florida 33143.

If any additional information is needed, please do not hesitate to contact me at
your earliest convenience. Ihave enclosed herewith the money order for $ 300.00 to

cover the fees.

Thank you for your assistance.

President

Cc: File

7344 SW. 48th Street, Suite 301, Miami, FL 33155 (305) 665-9351 Fax (305) 665-5478 Email: proturf@bellsouth.net



