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MR. INSURANGE, INC. d

821 NW 13TH STREET
GAINESVILLE, FL. 32601-2909

Phone 352-371-4357
Fax 352-336-3910
Email misterinsure(@aol.com

September 22, 2000
Florida Department of State
Sec. of State
Division of Corporations

RE: Tri-County Realty & Associates, Inc.
Document # P-98000036349

Enclosed please find Corporation Reinstatement Form. On Sept. 20, 2000 we spoke with someone in your office

and advised them that we never received the renewal form for the Uniform Business Report and was told to fill out. . . .. . .
this reinstatement form and attached a check in the amount of $150.00 which is enclosed,

Kindly reinstate this Corperation so we may approach the Dept, of Real Estate for Licensure.

If you have any questions, please give me a call at 352-371-4357 Mr. Insurance, Inc.
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