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SIDNEY M: SCHUCHMAN

Certified Public Accountant

9045 LA FONTANA BOULEVARD - SUITE B-20 - BOCA RATON, FLORIDA 33434
MAILING ADDRESS: P.O. BOX 970637 » BOCA RATON, FLORIDA 33497-0637
E-mail: ¢pabocal@ix.netcom.com

BOCA RATON  (561) 218-2777
FLORIDA (800) 871-5216
FAX (561) 218-3134

January 17, 2004

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
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Re: Captiva Property Owners

. .- Association, Inc.
Document #N10267
Corporate Reinstatement

Gentlemen:

Enclosed please find a check in the amount of $122.50. This represents payment of the

annual filing fee for the years 2003 and 2004. oy
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I am requesting, on behalf of the association, a waiver of the reinstatement fee.

According to your records, the form went to an address which was not being used by the

association. The form was not forwarded to any officer of the association. In order to

rectify the situation, the mailing address has been changed to my office. This will

alleviate any problems in the future.

Thank you for your attention to this matter. -
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Sidney M. Schuchman, CPA

Cc: Sue Andron, President
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