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Real Estate Appraisers

Email: appraisals@stilwillassociates.com
Phone: 813.571.5520
Facsimile: 813.571.5540

Website: www.stilwillassociates.com q/

November 30, 2005

Florida Department of State
Secretary of State

Division of Corparations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Stilwill & Associates, Inc.

To Whom It May Concern:

This letter is in reference to the above mentioned Corpaoration within the State of Florida. Due to
a move of the Incorporation; the 2003 prior notice was not received by this Agent. There was a
forwarding on this account, but the postal service had some problems with the postal carrier
therefore mail was not forwarded correctly. | recently obtained a letter from the Post Master to
forward too many of my clients/services, please find this attached as well.

Thank you for your understanding in this matter and requesting the $600.00 reinstatement fee is
waived.

If there are further questions or concerns please feel free to contact me at my office (813)
571.5520.

Thank you for your immediate attention in this matter.

m‘éw

Jacqueline 8. Stilwill, V.P./Treasurer
Stilwill & Associates, Inc.
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