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Poffenbarger Realty, Inc.

PROFESSIONAL MANAGEMENT, LEASING & SALES

March 26, 2003

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Dear Sirs:

I just found out that my Florida Corporate status has been dissolved with the State and has been
since 1997. I contacted your office today and found out that the 1997 Annual Corporate report
was returned to the State and never made it to my attention, which has gone unchecked since that
date. 1 am enclosing a check in the amount of $1,065.00 as required after speaking with your
office today and ask that you please reinstate my status to active as soon as possible.

To further complicate why I did not receive the annual report was that the registered agent never
received the package and I am no longer in touch with him and therefore never realized the status
of the corporation until someone recently brought it to my attention.

Please contact me if you have any questions at my daytime number of (354) 275-6333 and I
greatly appreciate your help in advance. Thank you.
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