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Island Property Investments, Inc,
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To Whom It May Concern:

I am writing you this letter to inform the Department of State that Island Property Investments,
Inc. has not received its annual report for 2001 and 2002. The undersign is responsible for approxiamently
5 anmual reports for other corporations doing business under the laws of the state of Florida. It has come to
my attention that this year I have received the reports for these:other companies but not for Island Property
Investments, Inc. After speaking with an examiner from your department I was advised to write this letter
and enclose a check in the amount of $300.00 to reinstate this Corporation. T would like to thank you in
advance in helping me resolve this problem.

Sincerely Yours,

Sean Biddiscombe
President
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