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May 24, 1999
To Whom It May Concern:

it has been brought to our attention this day that our corporation has been
administratively dissolved due to a failure of filing our annual reports. | phoned
the division of corporation reinstatement department today and was told the
report notices were returned by the US Post Office — incorrect address. We have
not changed our address as noted in the filed articles of incorporation (page 1)
“Mailing Address if different” which is P.O. Box 11008 Ocala, FL. 34473.

Due to the error of data entry for our address in your records, | was told that the
reinstatement fee will only be the $150.00 per year for the annual report filing
fees totfalling $300.00. Enclosed please find the same along with the
reinstatement paperwork and a copy of our address as stated in the original
articles of incorporation. Please expedite this request and send us an updated
copy of Certificate of Goodstanding.

Thank-you for your consideration in this matter.
Ray Humphrey

oy bt

President
America’s Best Homes Realty, Inc.



