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the following or similar letters to designate appropriate corporate title(s). P=President, T=Treasurer, S=Secretary, V=Vice President,
D=Director, C=Chairman, M=Manager, etc. |f a person holds mora than one position, enter all positions, e.g. /D, VID, P/V/D. A
FLORIDA NONPROFIT CORPORATION MUST LIST ALL DIRECTORS (OR PERSON ACTING IN SUCH CAPACITY) THE
NUMBER OF WHICH MAY NOT BE LESS THAN THREE (3) DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSES.
The letter “D” or “T" must appear beside the name and address of each director or trustee in the litte pomon NOTE: A director must
be a natural person 18 years of age or older. Florida Stztutes requires a physical street address be given. The provision of a post
office box in Block 9 is an affirmation under oath that no other address is available. If no officers/directors were previously given, they |
must now be designated.
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Venetian Properties, Inc.
555 N.E. 15th Street
Suite 34H
Miami, FL.33132
(~05) 579-0229

April 23, 2001

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

RE: Venetian Properties, [nc.
Dear Sir/Madam:

Please be advised that T am an officer for the company known as Venetian Properties, Inc.

Unfortunately, we have experienced some problems in receiving our mail. As a result, we did
not receive the 2000 Application to file the annual report for our company.

- I spoke to a representative from your office yesterday, and was advised to send this letter and
enclose a check in the amount of $300.00 as a request that you waive the late fees in connection

. with the reinstatement of this company.

If you should have any questions, please f:el free to call. Thank you for your assistance in this
matter.

Sincerel

Hal Spaet. .
for Venetian Properties, Inc.
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