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2900 Association, Inc.
100 SE 20" Street
Ft. Lauderdals, FL 33316

Ms. Stacy Prather

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

December 7, 1999
Dear Ms Prather

Per your letter dated November 9, 1999 the foliowing correction have been to our
corporation reinstatement form. | have included the directors names in block 7,
and the contents of my note that had been written in the upper right had comer
are now included in this letter.

We appreciate your help in completing this process.
Sincerely yours

Walter T. Jakobowski

President

Original contents of note from the upper right corner of the reinstatement form:

[ am the association President. The original corporation papers were filed by our
previous attorney. We never received a renewal statement from the Division of
Corporation. When | checked with the State, the State had the wrong address for
our corparation. That is the reasen for our late filing, and request for
reinstatement.

Sincerely yours )
SFLE T At

Walter T. Jakobowski
President.




