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1. Corporation Name

EAST COAST UNITED MANAGEMENT, INC.

Principal Place of Business Mailing Address

DELRAY BEACH FL 38445 DELRAY BEACH FL 304
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
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EAST COAST UNITED MANAGEMENT
1210 Seagrape Circle
Delray Beach, Florida 33445
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December 4, 2000

Division of Corporations

Uniform Business Repoort Filings
P O Box 1500

Tallahassee, FL 32302-1500

RE:  East Coast United Management, Inc.
Document #P99000085055

Dear Sir or Madam,

Please find enclosed the Application for Reinstatement with our check for $150.00.
We are formally requesting relief from the $750.00 reinstatement fee because we

- never réceived the origindl réport sent to us'in January. We were not aware that
the annual report was due because this was the first year we were sent this form.
We believed that we were current on any fees due until we received this current
notice from you.

Please accept this filing and payment as full satisfaction of the 2000 year
requirement. We are now aware of the filing requirements and will not be late
again. Your consideration in this matter is greatly appreciated.

Sincerely,

- ¥Eman§| Hernandez

President

Encl.




