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PALM GARDEN CONDOMINIUM ASSOC,, INC.
C/0 STAMBAUGH, INC.
P. 0. BOX 31026
PALM BEACH GARDENS, FL 33420
(561) - 687-7475

March 5, 2003

Dear Sir, ; L -

Please find form and check for Corporation reinstatement. The previous
registered agent did not forwarded to the Association or new agent. In
reviewing our records we noticed this oversight and immediately obtained
forms to submit. The Association is requesting that any additional fees be
waived due to them not receiving notice.

Your cooperation will be greatly appreciated.

'or Palm Garden Condominium Association, Inc.

¢c: management file




