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SOUTHDALE PROPERTIES, INC.

LICENSED REAL ESTATE BROKER
1802 North Federal Highway * Lake Worth, Florida 33460
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. Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Dear Sirs:

Please find enclosed a check for $300.00. This amount is for reinstatement and to clear up the last two
years of Annual reporting. I have consulted with my account who realized that I had never gotten a
statement to pay this year and thus checked and discovered we did not pay last year. According to your
records and my telephone conversation with your staff the statement was mailed to the wrong address last
year,

[ was advise to send this $300.00 and the reinstatement form to clear up this matter and catch up on any
money owed. Please advise me if anything there is anything more T need to do to clear up this up.

Sincerely,
SOUTHDALE PROPERTIES, INC.

Donald Brown )
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