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o N D&N Property Management and Development Corporation

= 5505 North Military Trail #311
Boca Raton, Florida 33496
e-mail: n.mattera@att.net

February 20, 2002

Department of State

Division of Corporations
.409 East Gaines Street R B . .
‘Tallahassee, FL. 32399 ' ' '

To whom it may concern:

I would like to reinstate the corporation for which I am the registered agent. Noted below is the pertinent
information pertaining to the corporation in question:

Florida Profit

D & NPROPERTY MANAGEMENT AND DEVELOPMENT CORPORATION

| PRINCIPAL ADDRESS 'MAILING ADDRESS

6971 N. FEDERAL HIGHWAY . 6971 N. FEDERAL HIGHWAY
... §..SUITE 301 _‘ . .SUITE 301 R
| BOCA RATON FL 33487 BOCA RATON FL 33487
Document Number FEI Number Date Filed -
P97000000666 ) 650715266 01/03/1997. | N
State Status Effective Dite”
FL . INACTIVE 01/01/1997
Last Event Event Date Filed Event Effective Date
ADMIN DISSOLUTION 09/21/2001 NONE
FOR ANNUAL REPORT .
Registered Agent

MATTERA, NICHOLAS J
~—— ->'5505-N MILITARY TRAIL #311~
BOCA RATON FL 33496

Please note that the mailing address was changed (see letterhead above), and as such the annual filing form
(*UBR”) was returned to your office. As such, I was informed that the fee to reinstate the corporation
under these circumstances is $300 (enclosed is a check for this amount). Also attached is a completed
“Corporation Reinstatement” form. I would also ask that you change the principal and mailing address as
well.

\&\e/}] Truly Yours

Nicholas J. Mattera
President
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