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March 6, 2002

To: Division Of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

From: Digital Real Estate

Hello,

My name is Joshua D. Katz. I am president of Digital Real Estate. ] am a
real estate photographer servicing the industry as a service provider for
Virtual Tours. My address listed on Sunbiz.org was the original address
under which the corporation was opened. I moved from that address in June
of 2000, which would explain why I did not receive the UBR form for
Digital Real Estate due January 1, 2001 or the UBR form due for January 1,
2002. I have included a reinstatement form and a check for $300 to cover
both missed UBR filings. [ am hoping that the $600 reinstatement fee shall
be waived. I sent an e-mail requesting the change of address on March 5,
2001.

Thank you,

g

Joshua D. Katz
President

Digital Real Estate Inc.
62 Indian Trace #176
Weston, FL. 33326



