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Oak Villas Homeowners Association, Inc.

PO Box 3877
Vero Beach, Florida 329_64-3877

December 6, 2000

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314 ' .

RE: Reinstatement

- .QakVillas requests a-waiver of the late fees associated with this reinstatement
appllcatlon

Please find enclosed a copy of the annual report filed for 1999. Please note the address
change filed for the registered agent. However, Oak Villas did not receive an annual

report form for 2000.

Also enclosed is a check in the amount of $61.25 representing the filing fee for 2000.
Thank you in advance for your attention to this application and request.

Smcerely,
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Ren Robb, Treasurer
Oak Villas Association, Inc.



