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March 14, 2003

Department Of State .
Division of Corporations ) , .
_.Post Office Box 6327 - o
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Tallahassee, Florlda 32314

Re: Mayfair Oaks HOA
(Corporation reinstatement)

Dear Sir or Madam:

I am enclosing herew1th my client’s Corporation Reinstatement
for Mayfair Oaks Homeowner's Association, Inc. I have been advised
by the Corporation’s President, that no member of the last two
Board of Directors-recalls receiving any Notice of Annual Report or
any other correspondences regarding the filing a an Annual Report.

I am also enclosing hy client‘s check for $183.75.

If you have any gquestions, please do not hesitate to call me.
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Andrew L. Reiff
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cc: Bill Bagwell



