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. Jakeview clownhomes
| : at the Califoenia Club

October 12, 2002

Department of State
Division of Corporations

P.O. Box 6327
Tailahassee, FI 32314

RE: Document # N43384

To whom it may concemn:

This Is to request reinstatement of Lakeview Townhomes at the Califernia Club Condominium
association, Inc. without penalty. The reason the Gssociation did not file its corporate annual report
was simply because we had not receive it

Please revise your records to reflect the new curent registered agent.

Very truly yours,

/:’,,:Jf
NV S & ,
Lorralne Bodek .
President
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