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Miami Shores Residential Services, Inc
9200 NW Third Ave

Miami, FL 33150

(305) 751-1087

Department of State
Division of Corporations
409 East Gaines St.
Tallahasse, F1 32399

December 28, 2001

Dear Sir or Madam:

Please find enclosed the corporate reinstatement form and fees for Miami
Shores Residential Services, Inc., FEIN# 59-2152692, as instructed by
Michelle, one of your extremely helpful and informative office personnel.

Neither my registered agent nor myself received the annual report to file for
the year 2001. None of this was brought to my attention until December 28%
when I spoke with Michelle in your offices via telephone. To ensure that this

~ “miscommunication is not repeated please sendall future coirespondence to

MSRS, Inc. 9200 NW Third Avenue - Miami, FL. 33150. I truly appreciate
your help and support in this matter.

Thank you kindly,

Timothy A. Hamilton
TAH:jp
CC:FLDeptofState, MTrop



