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December 17, 2003

Department of State
Division of Corporation
P.O. Box #6327
Tallahassee, F132314

RE: Mahogany Key Condominium Association, Inc
0 Miaml Management, Inc. .
14275 SW 142™ Ave
Miami, Florids 33185
Document #769107

To Whom It May Concemn:
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Main (fficde: T

T 74275 S.wW. 142 Avenus

Miarm, Florida 33186

Tel (305) 378-0130

Fax (305) 378-N25%

Estoppe! Dopt. Fax (305) 253-4126
Toll Free: 1-800-273-46(13

Reply lo:

As per my conversation with one of your assistants yesterday I am sending a new check for this
carporation. We had originally sent three separate checks to cover the total amount buz somehow
only one of the checks ( #65 $20.42) was posted. The two remaining checks (#69 $20.41, #66
$20.42) were supposed to have been sent back to us along with the document. At this time bath of

those checks are stil] outstanding.

We are replacing those two checks with another check (#00140)to cover tho shortage of $40.83.
The check amount is for mare and therefore we ask that you just credit the account. In speaking to
_your assistant yesterday they told me that we should ask to have the penalty waved at this time, We

did send those checks but there was some confusion as to why three (3) checks.

We thank you in advance for your help and cooperation in this matter. If we can be of any further

help in this matter please do not hesitate to call upan us at (305) 259-1415 at speak to Martha

- Reidy.

Sincerely,
FOR THE BOARD OF BIRECTORS

Marths Reidy, C.AM.
Vice-Prestdent Dade Divizion
Miami Management, Inc.

cc: ' Correspondence File
Bookkeeper ‘
Account Payable

Enclosed: Check and Dociment
Narth Miami Office: Broward Cffice:
1380 N.E. Miami Gardens Dr. 1145 Sawprass Corporate Parkway
Suite 130 Sunrice, Florida 33323
North Miami, Florida 33179 Tel (54) BAd6-7545
Tel (305) 956-5016 Fax (954} 846-8559
Fax (305) 956-2715 1-800:-605.9160 Dade Tal,

P divisinns:

MM! of the Palm Beaches, Ine.
1860 Old Qkerchohea Road
Suite 510

West Palm Beach, Florida 33409
Tel (561} 686-7418 :
Fax {561) 686-7284

MM of the Gulf Coast. Inc.
6225 Presidentizl Court
Suire C

Forr Myers, Florida 33919
Tel (239) 481-5250 -
Fux (239) 481-9930



