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Coral Springs Real Estate Investment Trust, Inc.
9600 West Sample Road, Suite 507
Coral Springs, Florida 33065
(954) 439-2652

June 22, 2001

Department of State

Division of Corporations o

P.O. Box 6327 B -
Tallahassee, FL. 32314

RE: Document Number P98000036214

Dear Sir/Ms.:

The above referenced Florida Corporation did not receive a renewal notification from the
previous Registered Agent; therefore, I respectfully request that the late fee for renewal
be waived.

Per my telephone conversation with your office, I have enclosed a check in the amount of
$458.75 for reinstatement and Certificate of Status for Coral Springs Real Estate
Investment Trust, Inc. along with an application for reinstatement and change of
registered agent.

Should additional funds and or information be needed to complete the reinstatement,
please feel free to contact me at the above listed telephone number.

Thank you for your assistance in this matter.
Sincerely

Lawrence R. Hamel, Director
Coral Springs Real Estate Investment Trust, Inc.



