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Florida Department of State
Divisions of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Diane Cushing,

Subject:

Alpert Limited Partnership 1
2999 North Powerline Road
Pompano Beach, F1 33069

Ref. Number: A98000002502

In reference to your letter dated January 6, 2004 (Letter Number: 704A00000500), and in
reference to the conversation of January 20, 2004, we understand the following; your original
figure of $900.00 was an error and should have been $1050.00. Unexplained in your letter, but
understood now, is that as of J anuary 1, 2004, that figure became $1200.00. The correct

~information and the actual figures areas follows:™
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Check # 3458, dated 10/21/03 for $1026.25 is for the Partnership.
The funds do not affect the amount owed for the Corporation.

2000 was the last year that the Corporation was filed for; hence the Corporation
was listed as dissolved in 2001,

The following fees apply:

Reinstatement Fee $600.00.
For each year dissolved:

Annual Report Fee $ 61.25

Corporate Supplemental Fee $ 88.75

TOTAL: $150.00 PER YEAR

2001 $150.00
2002 $150.00
2003 $150.00 ,
2004 - $150.00 (keeps Corporation current through 12/31/04)

TOTAL $600.00

The total of the Reinstatement Fee and the Per Year Dissolution charges equals
$1200.00. You have received check # 3489, dated 12/08/03, for $952.50.
This leaves a balance of $247.50.

Enclosed, please find a check for $247.50 which reinstates and brings current the
Corporation through 12/31/04.



