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Department of State
P.0O. Box 1500
Tallahassee, FL 32303-1500
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Re: FAIR_FIELD S BAY ISLAND COVE
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“Discover the Difference”

Enclosed please find our check in the amount of $122.50 for annual fees for 2002 &

2003.

It was discovered this year when we did not receive a renewal form that it was not done
last year either. In looking at the records on sunbiz.org I see that the mailing address of

P.O. Drawer 1439 was incorrect.

Please reinstate as soon as poss:ble Please contact me at (904)268-0035 shouId there be
any problerns or if you should require any additional information.

Sincerely,

B —,_’h—;-'-i-...‘ s

Noreen M. Cantrell
Property Manager
Fairfields Bay Island Cove, Inc

9889-1 San Jose Boulevard + Jacksonville, Florida 32257 =

Office (904) 268-0035




