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SPECTRUM REAI. ESTATE GROUP, Inc.

6751 NW 21 Terrace ®Ft. Lauderdal, FI 33309 ® (954)938-1 146 ® Fax: (954) 979-0276

April 26, 2001

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

Re: Corporation Reinstatement docwnent # P93000046237
To Whom It May Concern:

Spectrum Real Estate Group, Inc. was involuntarily dissolved on 10-16-98. The
corporation had a change of address which we failed to report to the Division of
Corporations. Subsequently we did nct receive the forms for filing a corporation
annual report. We regret this oversight and request the division waive the
reinstatement fee.

As instructed via my telephone conversation with a representative of the Division of
Corporations we have enclosed a chec< for Corporate annual reports for the years
1998 thru 2001.

Sincerely,

ithidre Cffe

William C. Owens
President/Broker



