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REPO HOME CENTER, INC.

6724 North U.S. Hwy. 441
Ocala, FL 34475
(352)-368-9696

NOVEMBER 26, 2001

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O.BOX 6327

TALLAHASSEE, FLORIDA 32314

RE: REPO HOME CENTER, INC.
TO WHOM IT MAY CONCERN:

PER MY CONVERSATION WITH ONE OF YOUR AGENTS TODAY, PLEASE FIND
ENCLOSED THE CORPORATION FORM THAT YOU NEEDED IN ORDER TO
_RE-INSTATE MY CORPORATION ABOVE. PLEASE NOTE, THAT EVIDENTLY, |
HAD NEVER RECEIVED THE RENEWAL AS | HAVE ALWAYS RENEWED IN
JANUARY AND THIS YEAR EVIDENTALLY DID NOT RECEIVE THE RENEWAL.

| HAVE ALSO ENCLOSED THE $150.00 REINSTATEMENT FEE AND TRUST
THAT THIS WILL COMPLY WITH YOUR QUALIFICATIONS FOR FILING.

THANKING YOU IN ADVANCE,
l-(

PAM HOVELAND

/PHH
ENCLS.




