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o SOUTHERN DOCUMENT PREP, SERVICHS CORP,

[}
Florida Depanment of State
Division of Corporations
409 Liast Gaines Street
Tallahassee, FI, 32399

Re:  Southern NDocument Prep. Services Corp.
EIN: 65-0295204
Document #: 8-65066

Dear Sir or Madany:

We are writing this leiter to reinstate the named carporation above. Qur office never
received the initial report filing documents in order to file a Uniform Business Report on
time. In tact, we were alerted by our lender that the corporation does not exist in the
pracess of initiating paper work 16 close-out on g piece of properly under the |
corporation’s name. The property under the above numed corparation is scheduled to |
close effective October 27, 2000 under o “ballaon puyment”. The bank needs proof that
the above named carporation exists in order 1o proceed with this process. Enclosed,
please find a $150 check 10 file a Uniform Businesy Report and to reinstate the
corporation cffective as soon us possible. Please note and update your records
accordingly should the address on File for the carporation is different than what is listed
below. '

SOUTHERN DOCUMENT PREP SERVICES CORP.

2100 WEST 76 STREET, SUI'TE 201
HIALFAH, FL 33016

Should you have any questions, please do not hesitate to contact our office at
(305) 825-7800.

Very truly yours,

Maria 1. Ros
President



