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513 Randall O Reder

J?lttorney at Law

November 16, 2002

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

RE: Colonial Title Co. and
Masterpiece Title, LL.C

Dear Sir or Madam:

Enclosed is the amended annual return for Colonial Title Co. You already have a check for
$60.00. Enclosed is the check for $1.25.

Also enclosed is an amendment to the articles of organization for Masterpiece Title, LLC.
I discussed this matter with Ms. Shepard and her supervisor, who agreed to the revised wording 1
inserted. Thank you for your attention to this matter. I was told there was no additional fee. I f you
need anything further, please let me know.

Sincerely,
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Randall O. Reder

1319 W. Fletcher Ave. » Tampa, FL 33612-3310 « (813).960-1952 « Fax (813) 265-0940
E-mail: reder@gte.net ¢ www.redersdigest.com




