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To: Florida Department of State — Division of Corporations

From: The Colony at Ponte Vedra VII Homeowners Association
Date: October 18, 2006

Ref Number: N95000000945

Re: Waiver of reinstatement fees

We are asking for a waiver of the reinstatement fees of $175 due to the fact
that we have never received the annual report or any type of notification
about refilling. I have attached our completed reinstatement packet per the
letter’s request.

I spoke with Tyrone Scott at your place of business, and he stated that this
letter was all that was needed in order for the fees to be waived and for our
condominium to be current. Please confirm your approval of this waiver so
that our condominium complex can be filed appropriately and completely
with you.

Thank you for your time. Should you have any questions, please contact me
at 904-803-0805.

Erica Brazis
Treasurer of Colony VII Association



