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TURTLE PROPERTIES, INC.
12906 INSHORE DRIVE
PALM BEACH GARDENS, FL 33410

April 8, 1997

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Dear Sirs:

Please find enclosed an application for reinstatement for Turtle Properties, Inc. along with
a payment of $365.00 to cover the annual fee for 1996 and 1997,

Because this corporation was not active during 1996, the annual report form for 1996 was
senl to an incorrect mailing address. Therefore the report form was not received by the
company and the fee was not paid, resulting in administrative dissolution,

Please change the mailing address for the corporation to:

12906 Inshore Drive
Palm Beach Gardens, FL. 33410

If there are any problems with this request, please contact Patricia Jason at the above
address or call 561-627-7245.

Thank you for your assistance in this matter,

Sincerely,

L. A

Amold Jason
President



