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E. J. Smoker & Associates, Inc.

Lic. Real Estate Broker 912 East Broward Boulevard
Appraising & Consulting Fort Lauderdale, FL 33301-2067
(954) 763-6055 FAX (954) 763-6128

March 7, 2001

To Whom It May Concern:
Florida Department of State
Division Of Corporations
P.O. Box 1500
Tallahassee, F1 32302-1500

Re: 2000 & 2001 UBR form for E. J. Smoker & Associates, Inc.

I did not receive my annual UBR report filing this year, which prompted an inquiry by
me of the reason for this. Little did I know that I had been operating in a non-active
status due to a wrong computer impute by the Department.

Please find correspondence attached that will give evidence of a computer mailing
address mistake made by the department. Apparently the computer did not carry over an
address change that was made back in 1997 which then created no mail being received by
me. You will see that I have a credit of $150.00 for the UBR filing last year. I have
included this year filing for $150.00. Please correct the inactive status and the
administrative dissolution for annual report which resulted from the lack of mail being

received by me.

A phone call to the department today verified the enclosed information and I was told to
send in the reinstatement form along with the $150.00 fee for this year. No other
reinstatement fee should be charged due to the error of the Department.

Thank you.

24l

Edward J. oker



