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Department of State " e
Division of Corporations '
P.O. Box 6327
Tallahassee, F1. 32314

RE: Bay Harbor Development Association, Inc. (Reinstatement)

To whom it may concern, -
Please note that because we never received the corporate report to file, we would
__appreciate that you waive any reinstatement fees and penalties. I have enclosed a check
* for an amount of $122.50 which I am not sure is the correct amount to apply towards this R

years filing fees and or any other amount that may be past due. Please return any excess S e e
that may be above what is currently due. s

If you have any questions, you may contact me at (305) 371-2129. . R ...-....-t
Thank you for your prompt attention. .'" ,,*A'.,..

Sincerely,

William Scott Hannon
Bay Harbor Development Association, Inc.




