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Real Estate and Investment, Inc.

October 30, 2001

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, F1 32314

To Whom It May Concern;

Please find enclosed the updated and completed UBR for 2001. This week I went to file for an
Unemployment Comp # from the Dept. of Revenue and that was when we discovered that our Corporation
had been filed as In-active on 9-21-01. Both addresses that were shown on our record were no lenger valid
so0 we never received the Pre-printed Renewal form from the State. I thought when I filed the one in May
2000 I had given the office address. Which we moved from in August, 2000 to our present address.
Because we did not receive the Renewal, I will be honest we did not even think/remember that we

were to file. Until we were informed by the Dept. of Revenue that it was In-active we were totally
unaware. [ have completed both the UBR and the Reinstatement form. [ have included a check in

the amount $158.75 . Annual Report for $150.00 + $8.75 for the Certificate of Status. If we can have

a Re-instatement this time we will make sure that even if we do not receive a Written Reminder we

will always make sure and get it filed by May 1.

If this is not acceptable please contact me toll-free at 1-8§77-933-9030. I appreciate any help you can
Give in this matter, :

Sincerely,

S, WA

Stacey McKay
President

0 Office 407)834-9030 Fax (407) 645-2691
110 N. Odando Avenue ~ Suite 13 ~  Maitland, Florida 32751



