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Sept. 9, 2002

Florida Department of State
Jim Smith

Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Reinstatement of Delta Investment Real Estate & Development, Inc.

I notified the Florida Dept. of State of an address change of two corporations, but did not
receive the required forms. I made several calls regarding this matter but still did not
receive the forms.

Finally the forms were received for Delta Development & Realty, Inc. which was
completed and returned, but the above referenced corporation reports apparently were not
received by the Dept. of State.

As instructed by the Division of Corporations this morning, I am enclosing a check in the
amount of $450.00 and this letter of explanation for the reinstatement of Delta Investment
Real Estate & Development, Inc.

Please call me if there are any questions regarding this matter.

Michael L. Meade

1049 N. Town & River Dr.

Ft. Myers, FL 33919

239-437-0353




