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ASHLEY VILLAS HOMEOWNERS ASSOC.
2328 South Congress Avenue, Suite 2-A
West Palm Beach, Florida 33406

- (561) 439-1433 |

May 19, 2000

Florida Department of State
Division of Corporations

Leslie Sellers/Document Specialist
Post Office Box 6327

Tallahassee, Florida 32314

Dear Ms. Sellers:

. In fact, we did not receive a reject letter for our 1999 Annual Report. If there is any

thing else we need to do in order to finalize this matter, please contact me at your
earliest convenience.
I have also enclosed a copy of our canceled check for 1999.

Thank you for your time.

Sincerely YOM

Jennifer Marchman
bookkeeper



