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The Brig O’ Doon Condominium Assn.
911 NW 109 Terrace
Coral Springs, Fl. 33071

(&

Florida Department of State
Divisions of Corporations
P/0 Box 6327

Tallahassee, Florida 32314

Dear Sirs:

As per my phone conversation with Andy at 850-487-6059 on May 235, 1999 enclosed

- please find our check in the amount of 8122.50. This check covers our fees for 1998 and

1999.

We were told there would not be any fines and that we would be reinstated because the
renewals were mailed to a non-existent P/0O box.

Please note that the proper mailing address is The Brig Q'Doon Condominium Assn.
C/0O Charles Tackos
911 NW 109 Terrace
Coral Springs, Fl. 33071

Thank you,

Ll

Charles Ydckos
Treasurer



