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EASTLAND PROPERTIES INC.

1015 Belair Drive, Suite 1, Highland Beach, Florida 33487 561 .271.5706 fax 861 272-8020
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%e; Corporation Reinstatement for
Fastland Properties Corporation
FOBG00025605

Daar Examiner:

e never received the Annual Report/Uniform Business Reporth
hWothe Secretary ¢f State's Office for Eastland

Wil

Properties Corporation and recently discovered that we
needed to relnstate this corporatlion

We closed our Las Olas, Ft. Lauderdale, Florida December
o6, 1999, and cur landlord did not forward some of our mail
toous.  lt wasn't until about a week or s0 ago that I
raalized that the filing had not been done for this yaar.

I am enclosing. a. check payable_to the Department of State.
in the amount of $150 as per our cenversation with Tyronne
in vour offices.

r néw mailing address is on the Corporation Reinstatement
orm 3f you require additicnal information.

Thank vou for your help.

EASTLAND PROPERTIES CORPORATION
lﬁ




