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February 20, 2003

FLORIDA DEPARTMENT OF STATE-
Division of Corporations '

P. O. Box 6327

Tallahassee, Florida 32314

RE: Mariner's Pointe of Pompano Beach, Inc.
Corporate Reinstatement

Dear SirfMadam:

Enclosed herewith please find our check in the sum of $158.75 for the annual
renewal for the above-captioned corporation along with a Reinstatement Form requesting
the reinstatement of the company and a certified Certificate of Status.

Unfortunately, we recently discovered that we never received the 2002 Uniform
Business Report from your office. We have moved our office from:

380 N.W. 67" Street - Suite 105
Boca Raton, Florida 33487

to:

395 N.W. 64" Street
Boca Raton, Florida 33487

We would greatly appreciate your-reinstating our corporation and forwarding to us
a new Uniform Business Report for 2003 so that we can file in a timely fashion.

Thanking you for your kind assistance, we remain

Very truly yours,

Patrick A. Baratta
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