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Professional’
Property Managemsn; [ne.
2705 EasT OAKLAND PARK BOﬁLEVARD

FORT LAUDERDALE, FLORIDA 33306
954-567-9111 » Fax 954.567-9131

"Fort Lauderdale’s #1 Independent Property Management Company”
November 17, 1998

Department of State
Divisions of Corporations
PO Box 6327
Tallahassee, FI 32314

Gentlemen:

Per my conversation with your office, please find enclosed a check in the amount of $150
along with an application for reinstatement. As discussed, this office never received
annual report. A change in officers has been recorded; however, the mailing address was

not changed.

1t is my understanding because of these changes, the $150 will reinstate this coporation in
lieu of reinstatement fee of $600.

Thanks very much for your help.

Sincerely,

=
Steven J. David CRB, CRS, GRI, MBA
Florida Professional Property Management, Inc.



