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SIGNATURE: M\ , - 9[23[2003  Sp-44s- 5133
SIGNATURE AND 'nmen(m an‘n NAME OF BIGNING OFFICER OR DIRECTOR ™ Daytime Phone #

e

7;,5/;



ro; n

rﬂﬁerties LUK TWOLE LISTING SERWVICE

! El'ﬂl.lp Real Estate Brokerage ) “Serving Palm Beach County" REALTOR® MLS@
September 23, 2003

Real Properties Group Real Estate, Inc.
10671 St. Thomas Drive
Boca Raton, FL 33498

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

Please accept this corporation reinstatement form and check for filing as I did not
receive the Uniform Business Report for the calendar year of 2003 and was unaware of
my administrative dissolution until recently checking your website for information
regarding my incorporation. Please contact me as soon as possible if any other
information is needed regarding this matter at 561-445-5139.

Sincerely,

o

Eric Fuka




