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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 37 ?? /meA dress. If Ap m 4. Date Incorporated or Qualified -
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7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Straet Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD PAPALE, DOMINICK 5945 DEL LAGO CIR SUNRISE FL 33313
SD MAE\.ISKY; MARILYN 5945 DEL LAGO CIRCLE : SUNRISE, FL 00000 33313
| STD | ROLNICK, BLANCHE .{ 5945 DEL LAGO CIRCLE SUNRISE, FL 00000
D PAPALE, JANIE 5945 DEL LAGO CIRCLE SUNRISE FL 33313
i D VARGA, JOHN 5945 DEL LAGO CIRCLE #201 SUNRISE FL 33343
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-03/08/01--010284-012
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11. | certify that | am an office %of the receiver or fruslee empowered to execute this application as provided for in chapter 607 or 617, F S | further certify that when filing
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V.I.P. ASSOCIATION MANAGEMENT, INC.
POB 9454
CORAL SPRINGS, FL 33075-9454
954-748-6182

2/126/01

Michelie Milligan
Reinstatement Section

POB 6327

Tallahassee, FL 32314-6327

Re: Waterbridge #4
Dear Ms. Milligan,

Speaking with you was such pleasure after my several ill-fated
conversations with others in your department.

The long & the short of this matter is that check # 1579, dated 2/00 was
sent along with 2000 report. Apparently you never received this check and my
book-keeper didn't catch the fact it had never cleared. | have included copies of
our check stubs.

I received a notice of dissolution sometime in 10/00. | made several calls
& on-line inquiries advising of this situation & requested the appropriate paper-
work to re-establish the corporation. | did not receive any paperwork until 1/01 &
filed for Re-Instatement on 2/4/01 & sent check #1741, which to date, you show
no record of having received nor does the bank show that it has cleared.

At your request, | am sending this letter for the Division of Corporation to
review this matter and to waive any penalties. | have enclosed the check for
$122.50 as requested. It was an oversight & | apologize for any inconvenience
this may have caused the Division of Corporations.
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