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April 18,2005

To: Florida Department of State
Division of Corporation

P.O. Box 6327

Tatlahassee, FL 32314

To Whom It May Concern:

I am writing this letter to inform you that I never received notice for the renewal of the
corporation, Hollywoeoed Property Group. I was also unaware that I was required to
renew the corporation on a yearly basis.

Please note, that I did file a corporate tax return for 2003, Thus, this demonstrates my
interest in keeping the corporation open. Please accept my apologies and reinstate the
corporation stated above and wave all subsequent fines or charges.

Enclosed you will find a check for § 600.00. Your department conveyed to me that this
amount would be necessary to reinstate the corporation, Hollywood Property Group.

Thank you for your cooperation.

Sincerely,

Clodoadr [15

Abe Saada - President




