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Ardsley Manor — Radclyffe Terrace
Neighborhood Association, Inc.
1421 Quailey Street
Orlando, Flotrida 32804
www.myardsley.com

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

January 23, 2006
To Whom It May Concern:

We, the Ardsley Manor — Radclyffe Terrace Neighborhood Association, Inc. did not receive the
2002 Annual Report form, therefore, we were unable to submit any of our information and ask
that the $175.00 reinstatement fee be waived.

We have included a check for $70.00 ($61.25 for 2006 fees/dues and $8.75 for a Certificate of
Status). We submitted a Corporation Reinstatement form in December (see attached), which was
returned to us. A Customer Service Representative at your office advised me to send in this
letter along with the additional fees required and we would receive our Certificate. Qur initial
check for $245.00 was accepted (on 12/21/05) and cashed by your organization.

Thank you for your time.

o N

Andrew W. Nicol - —
Co-President
Ardsley Manor-Radclyffe Terrace Neighborhood Association, Inc.

Sincerely,
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