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George H. Schulte Realty, Inc.
¢/o Bravo Accounting
650 NW 180" Terrace, Suite 103
Pembroke Pines, FL. 33029

November 4, 2008

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

Re: V58035
Dear Sir or Madam:

We are enclosing the Corporation Reinstatement for above corporations with a check for
$300.00. We also ask that you consider not charging us any penalty. We did not receive
the reminder notice of renewal and because at the time we were struggling with some
health issues, we overlooked the expiration date. Our intention has never been to avoid
paying the appropriate fees and for this reason we ask for your consideration.

Please accept our check and payment for $300.00 and consider not penalizing us. We
truly appreciate your cooperation and consideration.

Sincerely,

==

Joseph Schulte, President
George H. Schulte Realty, Inc.



