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SNAPPER VILLAGE CONDOMINIUM ASSOCIATION, INC. s
6901 SW 116" COURT
MIAMI, FLORIDA 33173 TEL. (305) 395 7569 FAX (305) 595-2117

September 28, 2007

FFlorida Department of State
Division of Corporations

PO BOX 1500

Tallahassee, Florida 32302-1500

Dear Sirs,

On behalf of the Snapper Village Condominium Association I requést that the
possible fine of $175.00 please be waived. In January 2007 there was a check issued for
the Annual Cooperate Report, however it was never processed, nor was there ever any
notification received pertaining to this by this office. The aforementioned check number
2790 has subsequently been cancelied and re-issue with the attached Annual Report
documentation. :

Should there be any other necessary information please feel free to contact me at the

above address and phone number. Or you may contact me via email at:
SVCManager@bellsouth.net.

Sincerely,

QOug@LSpakd
Angela F. Sparks CAM ' .
Property Manager ’

For the Board of Directors
Snapper Village Condominium Association



