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Security Capital of Southwest Florida, Inc.
P.O. Box 110448
Naples, FL 34108

January 7, 2004

Via Federal Express Delivery

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

RE: Security Capital of Southwest Florida, Inc.
Document No. P98000087602

To Whom It May Concern:

Please be advised that we did not receive our 2003 Uniform Business
Report. Please accept the enclosed check for $300.00 to reinstate this
corporation. Qur correct mailing and principal office address is: P.O. Box
110448, Naples, Florida 34108,

Thank you for your courtesies regarding to this matter.

Very truly yours,

Security Capital of Southwest
Florida, Inc.

By: .
athy Feinstein, President

Encls.



