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March 29, 1999

Katherine Harris, Secretary of State
Florida Department of State

PL 10, The Capitol

Tallahassee, FL 32399-0250

Dear Ms. Harris:

Recently we, the Meed Homeowners Association, Inc., were surprised 1o learn that our
Charter Number 739758 had become involuntarily dissolved on December 8, 1980, It
seemed that the renewal forms have never been received, and we had no knowledge of the
fact that our charter should be renewed annually,

We spoke on the telephone with your representative who informed us that we should
write you this letter explaining the situation. He also stated that you would consider the
fact that we have never received the annual forms and with this under consideration, the
fee for reinstatement would be $1,107.50.

Enclosed is our Application for Reinstatement of the Meed Homeowners Association,
Inc., non-profit organization along with our check in the amount of $1,107.50,
Additionally, please find our check in the amount of $8.75 for a Certificate of Status. We
apologize for any unintentional oversights and want to thank you in advance for your
cooperation.

In the event your require any additional information, please contact Mr. Martin Goldman,
Treasurer, at 3826 Service Court, Lake Worth, FL 33467.

Sincerely,

@mwu( &, ﬁfaﬁv

Donaid Posen, President

Meed Homeowners Association, Inc.
3826 Service Court

Lake Worth, FLL 33467



