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Costopoulos & Helton, P.A. Michael L. Costopoulos, C.P.A.
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August 28, 2000

Florida Department of State
Division of Corporations
Uniform Business Report Filings . ] o e

. "P.O.Box 1500 ~ - . . T s T
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- - Re: Robertson Realty&Appralsmg, Inc. (FEIN: 65—0991392)
P99000035817 g

Dear Sirs: |

We are in receipt of your second notice for filing the 2000 Uniform Business
Report for the above-'referenced corporation.

Enclosed please f|nd a copy of the company’s canceled check for payment of the
2000 Uniform Business Report which was filed and postmarked on May 1, 2000.
Please advise if additional information is required.

Sincerely,

onna J. He or},AC.P.A.

cc. Greg Robertson
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