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Co-Ventures In Real Estate, Inc.

954-494-7789 Fax 954-783-0635

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

To Whom It May Concern: January 5, 2006

I was recently made aware that my Corporation was inactive. I spoke with
your department and would like to re-instate my Corporation.
I humbly request that you waive the late/penalty fee to re-instate, since |
started my Corporation, I have never received a notice.

I have enclosed the appropriate form and a check for $450.00 to be re-
instated.

Thank You

Respectfully,
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Robin Winnick
President
Co-Ventures In Real Estate Inc.



