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--- .Thank.you for your consideration in_this matter.

New Port Richey Landholdings, Inc.
5015 Westshore Drive
New Port Richey, FL 34652

November 8, 2002

Department of State
Division of Corporations
P.O. Box €327
Tallahassee, FL_ _32314

RE: Document #P95000002177 EIN 59-3288024

To Whom it May Concern:

Enclosed please find the cbrporation reinstatement form and
a check in the amount of $150 for New Port Richey
Landholdings, Inc.

Qur inactive status was recently discovered when we applied
for a loan through a financial institution. Although ocur
mailing address has remained the same, we never received the
annual corporate report or any other notice from your office.
Given our payment history, we ask that you consider waiving the

reinstatement fee. If you require additional information, please
contact me at 727-848-1417,

Sincerely,

Peter D. Candelora, M.D.
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