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SIERRA RIDGE PROPERTY OWNERS ASSOCIATION, INC.
21300 NORTHEAST 10™ AVENUE
NORTH MIAMI BEACH, FLORIDA 33179
OFFICE: 305-652-1414 FAX: 305-652-1413

Date: Thursday January 26, 2005

To: Florida Department of State Division of Licensing
Attn: Michelle Milligan
Re: Condo “G” ref number N96000003072

As per our telephone conversation, I would really appreciated if you could assist me in
getting Condo “G” reinstated. I need you to reference a check in the amount of $61.25
submitted in 2002, and I am sending the balance of 358.75, as well as the completed
reinstatement form.

Any questions please call the management office at 305-652-1414 or my cell 305-450-
8448. Once again thank you very much for your assistance in this most delicate matter.

Sigeerely,
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Sergio Maldonado, C.A.M.
Property Manager



