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CENTRES SOUTHWEST 1, L.L.C.

A Member of the Centres Group

Real Estate Development
P. 0. Box 687804
Austin, Texas 78768
Telephone: 512/472-5856
Facsimile: 512/472-5804
www.cenlressw-ausiin.com

February 15, 2002

Ms. Gretchen Harvey
Florida Dept. Of State
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: Centers Shaw GP, Inc.
Centres Clovis'GP, Inc.
Centres Villa GP, Inc.

Dear Ms Harvey

I tender herewith an Application of reinstatement of corporate authority of the above
corporations together with the fee in the amount of $ 150.00 each (collectively $450.00).

I respectfully request that any penalties be waived as I failed to receive notification of failure to
file the required report.

It is my intention to consolidate the three limited partnerships and the corporate general partners
prior to May 1, 2002 with a Texas registration. ' a

Additionally please forward certificates of status for each of the entities. I am enclosing the
required fee of $8.75 each. ($ 26.25). Please send the certificates of status at your earliest
convenience to me in the enclosed UPS overnight return envelope.




