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To: Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Ref: East Coast International Realty, Inc.
Document No.: P99000066473
FEI No.: 650969062

February 14, 2003

To Whom It May Concern:

Our corporation is currently inactive, because we never received the business report. Our
office address has change and our new address is: 501 GOLDEN ISLES DRIVE, SUITE
206A, HALLANDALE BEACH, FL 33009. With this letter you will find the business
uniform report, check in the amount of $300.as I been told and the reinstatement form.
Please waive all the extra fees.

Kindest regard




