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Tq; State of Florida ,7/16
Department of Corporations
Re-instatement Section

Attention; Ms. Eula Peterson

Dear Ms. Peterson, Ref, Cricket Realty & Assoc.
Ra-instatament 2005 & 2006
# P95000080348

As per our conversation March 15,2006, first of all I appreciate your time in assisting me
in this matier. As I stated to you, due to my mother having cancer and several surgerys in
2005, 1 was forced to move my office into my home.

1 didn’t receive any notices as to the renewal and 1 must admitt my mother was my
number one priority.

Per your instructions, once again I thank you for your assistance, enclosed is the form,
cashiers check for $300.00 which reflects $150.00 for year 2005 and $150.00 for year
2006. 1 hope you will find everything in order and that 1 followed instructions well.

If you have any further questions you can call me at 1=904-237-3665 Cell, or office 1-
904-272-3545 or 272-5245. My e-mail address is CRAISELLS@AOL.COM. If you
could e-mail me and let me know everything is in order, I would certainly appreciate it. I
also need to notify Florida Real Estate Commission that this has been corrected.

God Bless Anterica and ba with us all.
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