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Property Management & Mointenance Services

9400 Gladiolus Drive, Suite 100
Fort Myers, Florida 33808
Ph: 941.454 1500
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January 4, 2002

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314 N
Attn: Michelle Milligan

Re: G.V. of Parker Lakes Neighborhood — Document #N97000003922

Dear Ms. Milligan;

As per our conversation on December 28" enclosed please find another completed form
for the above referenced corporation. If you will recall, the original payment for G.V. of
Parker Lakes was credited to Grandview I of Parker Lakes.

Please issue a notice of reinstatement upon receipt of this letter.

If you have any questions pertaining to the above, please do not hesitate to contact me at
(941) 454-1500.

Singeyely,

s O

Arlene O’Neill
Registered Agent




