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Friday, April 12, 2003

State of Florida
Department of State
Division of Corporations
P.O. Box 6327 . ,
Tallahassee, Fl 32314

(850) 245-6059

Re: Corporation Reinstatement

Dear Division of Corporations:

I own a small real estate company in Sarasota. The name of the corporation is Barclays Real Estate
Investment Group, Inc. However, | do business under the name of Realty Express.

Of course, Barclays Real Estate Investment Group (DBA) Realty Express is registered with Sarasota
County and the Department of Business and Profession Regulation, Division of Real Estate.

My company is located in an office complex. All the mailboxes are located in a common reception'
area.

| have not been receiving mail addressed to Barclays Real Estate Group because, the postman knows
our company only as Realty Express.

Please accept the enclosed $300.00 as payment for 2002 and 2003 Uniform Business Report, plus
$8.75 for Certificate of Status.

Also, please add “C/O Realty Express” to my mailing address.

Barclays Real estate Investment Group, Inc
“% Realty Express”

Thank you for your kind consideration.

Respectfully,

David York



