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October 31, 2003

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

RE: HomeSales.com, Inc. - Document # P99000007339
CORPORATION RE-INSTATEMENT

To Whom It May Concern;
Please find the following pertaining to the re-instatement of my Corporation:

% Corporation Re-Instatement form
% Check for re-instatement fee (including additional fee for Certificate of Status)

Please accept my payment of $608.75 as payment for re-instatement. I never received
any of the Annual Reports during this time period. Therefore, I don't believe I should be
penalized for my failure to comply. I most cerfainly would have filed in a timely manner if [ had
received the Annual Report forms. As you might well imagine, keeping an active corporate status is
paramount to my ability to successfully run a business in Florida. .

As a result, I have enclosed payment for the re-instatement of the above corporation as follows:
$150.00 per year since Administrative Dissolution was filed September 22, 2000. This period
covers four (4) years totaling $600.00 plus an additional $8.75 for a Certificate of Status.

Thank you for all considerations given to me. If you have any further questions, kindly contact me at:
_(954) 255-0800. i ; ) - -
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Richard Ashenfarb
President . .
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