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APPRAISAL PROS, INC.
9240 SW 40" TERRACE
Miami, FL. 33165
(305) 221-8804

Friday, April 14, 2000

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

=== == = s et T A e T TR s lomoml, D Te = e

Subject: APPRAISAL PROS, INC./Reinstatement-Corp.

Dear Sir. /Madam:

I did not receive the yearly forms required to keep a corporate active in 1999.
Furthermore, on or about June 1, 1999 Ms. Cristina Chediak removed as Vice
President. Since she was the person in charge of maintaining the Corporation up to
date and as.we.were:having:problems:some.time before we parted company, it- _
appears that she did not kept up with her responsibility. Much to my surprise when
I visited my accountant for tax purposes, I was asked if I had the corporation up to
date (Paid yearly fees required, to the State of Florida). In fact, I found out that they
had not been paid. At this point I am asking the you pardon the reinstatement fee
and accept the yearly fees for 1999 and 2000. As this a small company and the fees
would cause extreme hardship. I will in the future keep all corporate fees up to date,

Please send acknowledgement to the above address and/or advise me if ali; further
action is rgquired.

I greatly appreciate your attention to this matter.
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Cassandra Lopez

President



