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REAETY CENTER INC.

A Licensed Real Estate Brokerage
COMMITTED TO EXCELLENCE IN THE REAL ESTATE PROFESSION

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

RE: Reinstatement of Realty Center Inc.

To Whom it may concern,

‘Enclosed is the past due amount for Realty Center inc annual corporate fees of $300 and
the reinstatement form. I am asking for the state to waive the reinstatement fees in that I
never received a renewal notice. My late husband, Richard Hehl Sr. who pasted away
last year, handled the corporate paperwork and accounting in the past and I was unaware
of the timing of this liability.

" Please accept the enclosed fee to reinstate this corporation so we can continue business as
usual.

Telephone: 813-399-9200 Fax: 813-345.4220 E-Mail: callrichard@earthlink.net



