—1

i
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WASHINGTON SQUARE
PARTNERS, INC.

Licansod Real Estate Brokers

4

800 NE 36 Street
Lobby

Miami FL 33137
306 673 5353

Fax 305 673 5352
E-Mail RHillara@aol.com

July 18, 2002

Florida Department of State
Division of Corporations

409 East Gaines Street

Tallahassee FL 32301

Re: Washington Square Partners, Inc. Document #P95000091229

To Whom It May Concemn:

I received this renewal form in the mail yesterday, July 17. | was very
surprised that it had not been taken care of and apologize for the oversight.
The form had gone to my previous Registered Agent’s office and the original
form was never forwarded to me until yesterday.

Enclosed please find $158.75 to cover reinstatement costs.

Thank you in advance for your time and consideration.

Very truly yours,

Randall Hilliard

President




