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The Groves Maintenance Association, Inc.
P.O. Box 266343
Weston, Fl 33326

February 27, 2004

Florida Department of State’

Division of Corporation

P.O. Box 6327

‘Tallahassee, FL- 32314 - -

To Whom It May Concern:

Per my conversation with Debbie, attach you will find a reinstatement form with a check
Jor the amount of § 245.00. We did not receive any correspondence for The Groves
Maintenance Association, Inc., from your office.

Twill like to thank you for your attention in this matter.

If you need to contact me please give me a call at 954-261-1989.

Sincerely yours,

Isabel Cusano
Treasurer



