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ICHARD g
Licensed Real Estate Broker

Commercial and Residential

2801 PONCE DE LEON BLVD,, SUITE 300, CORAL GABLES, FL 33134

OFFICE: 3057747010
CELL: 305-608-1690
FAX: 3054489227

January 8, 2003

Department of State
Divisions of Corporations
409 East Gaines St.
Tallahassee, Fl1 32399

To Whom It May Concern:

I just realized that my corporation Richard Real Estate, Inc. was not active. I believe the
cause of this is due to the move of the office in the early part of last year and I did not
receive the annual report. I have filled out the annual reinstatement form that your
department walked me thru on the internet. I am in hopes that we can get this taken care
of as soon as possible. I have enclosed a check for $150.00. As well as putting our new
address on the reinstatement form., so that this year your department has our new address
for this years form.
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President



