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4405 7" Lane SW Vero Beach, FL 32968

Mainland_Pmperties,HInc.

October 13, 2003

Florida Department of State

Divisions of Corporations

Annual Report/Reinstatement Sectlon
T PO Box 6327~ — - ~-—~

Tallahassee, FL 32314-6327

Dear Sir or Madam:;

Enclosed you will please find check number 1027 in the amount of $150.00 for the
f“Remstatement of Mainland Properties, Inc. Please waive the $600.00 Reinstatement

P
e [" fee due to the fact no application for renewal was received.
‘f/ ] 3,.
/oy . o Due to ':l}e fact that Corporate Creations Network, Inc. failed to send the renewal
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% 2 % John M, Hagm, 4405 7" Lane SW Vero Beach, FL 32968.
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’t\ ¢ \ If you have any questions, please do not hesitate to call. You can reach me direct at
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\ 772! 473 3266. Thank you for your attention to this matter.

/// Slgcerely,

e

John M. Hagin
VP
Mainland Properties, Inc.




