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May 13, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Ref. # P94000072895
Southern Assisted Properties

Attention: Amy Alan

Please waive the reinstatement fee for Southern Assisted Properties, Inc. due to the
address change error. Thank you for your help in this matter,

Sincerely,

Philip L. Frybergh, President



