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DONALD E. BERGER & ASSOCIATES, INC. q;D
DONALD E. BERGER
June 30, 2005 PRESIDENT

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

Gentlemen:
Enclosed herewith please find my completed Corporation Reinstatement Form. 1 am also
enclosing my check in the amount of $450.00 as I was told the reinstatement fee was

waived inasmuch as the notices was sent to the wrong address.

Thank you for your cooperation.

Member of
< < International Council
’ of Shopping Centers
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