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LANDMARK SIGNATURE HOMES, INC.
P.0. BOX 2205
FORT LAUDERDALE, FLORIDA 33303

/_. October 8, 2003
VIA CERTIFIED AND REGULAR MAIL
Department of State
Division of Corporations
P.0.Box 6327
Tallahassee Florida 32314

Re:  Reinstatement/LANDMARK SIGNATURE HOMES, INC.

Dear Sir/Madam:

The purpose for this letter is to have my above mentioned company reinstated. I
submitted an application and check for $150.00 back in February and just found out that the
application was sent back to me because the Registered Agent did not sign the application. 1
never received this returned application and therefore ask that all additional fees to reinstate be
waived. I have enclosed a copy of the cancelled check along with my orlgmal application to the
State.

Thank you for your immediate attention in this matter, please feel free to contact me with
any questions or comments.

Sincerely,

- —Aichad Bels b

- S ~.Michael Bellet - - -- ~
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