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Commercial Partners

Real Estate, Inc.

June 23, 2000
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Division of Corporetions
- P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement .

I understand that you received the UBR form and fee for $150.00 for Commercial
Partners Real Estate. Please reconsider accepting this renewal fee. As | explained in
my letter dated 6/9/00, we relocated our offices in January, 2000, and did not receive our
renewal notice. Copies are attached.

“We would appreciate your consideration regarding this. We have had this corporation
for several years now and have already been prompt with the renewal.
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