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August 18, 2003

Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Metropolitan Appraisal Services
3000 Turtle Mound Rd
Melbourne, FL 32934
FEI 65-0641074
Document #P96000012312

To Whom It May Concern: | __.
Today I spoke with a representative at your office as to why we still are not receiving our
Annual Report paperwork. In 1999 I sent notification of our new address and in 2000
repeated the process. The registered agent and officer information was changed but not
the mailing address, thus all paperwork was returned to you resulting in our status
becoming “inactive”. 1 have been advised to document this in this form, send $450
($150/yr not filed) as the $600 fee has been waived. Thank you for your attention and if

need be, feel free to contact me at 321-751-9966, fax 321-751-9977.

Thank you,
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Fabiola E. Steinbach
Registered Agent.



