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February 28, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32399

RE: RE Development Group, Inc.
—1001¢%-N+ Dale -Mabry Highway, #100 - - - - - -
Tampa, Florida 33618

Attention: Corporation Reinstatement Department

Please note that we are applying to have the above referenced
corporation reinstated. We did not receive the Uniform Business
Report for the tax year 2001 and would like all penalties waived.
(Per discussion with one of your representatives) Enclosed are the
fees associated with bringing our dues up to date.

If you have any questions or require additional information, please
do not hesitate to contact me at (813) 933-5647.

Sincerely,

(%Vartanian

Pregsident, RE Development Group, Inc.



