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Old Seminole Heights Neighborhood Association, Inc.
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Re: Document # N26794

To whom it may concern:

This letter is to advise you that Old Seminole Heights Neighborhood Association did not
receive a renewal notice for the 2003 annual report fee. Enclosed is a check in the amount

of $122.50 to cover the fees for 2003 and 2004 along with a completed application for
reinstatement. Thank you for your attention to this matter.

- Sincerely, '

P B

Randy Baron
President

Old Seminole Heights Neighborhood Association

Post Office Box 360022, Tampa. FL 33673-0022
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