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Glen Haven Mobile Homeowners Assoc,
Ken Radtke, President
3631 Glen Haven Circle
Zephyrhills, FL 33541
March 16, 2009

Andy Dunlap, Document Specialist Supervisor

Florida Department of State, Division of Corporations

Re: Letter Number: 209A00007064

Dear Sir:

I am writing to ask your help with the filing of our reinstatement.

I would ask that you consider the following:

1. |was not aware until after taking office in Feb., 2009, that the 2008 Annual Report had not
been filed.

2. The 2008 filing notice was sent to the previous General Agent’ s address, who had passed
away.

Therefore, | would ask you to consider the abatement of the $175.00 penalty fee required for
reinstatement. If this is possible, | would appreciate it as we are a very small HOA of only 52 members.

Thank you for your consideration on this matter.

Mo, AV

Ken Radtke

Glen Haven Mobile Homeowners Association




