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January 26, 2001

Corporation Reinstatement
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32324

"To Whom It May Concern:
I am the President of a small home owners association in Tampa,
Country Place Community Association. Late last year we discovered that
our incorporation status (FEL: 59-2471619) had been placed inactive. Our
research showed our last report was completed in 1998.

On or about April 10, 1999 a check was issued to the Florida
Department of State with our annual corporation report. We never received
a Dissolution notice or any correspondence from the state. As we are a
small volunteer association, when the report for 2000 did not arrive, it was
not noticed. It was not until the end of 2000 when we realized we were
o = .- .Inactive. _Immediately we_contacted the bank to_see.if the_check had been. e

cashed and it had not. We then contacted your office and spoke to L.
Sellers, she advised to fill out the reinstatement form and send in the fees for
the two years (1999 & 2000) which you will find enclosed for the amount of
s $131.25. Also we have recently changed our P.O. Box and that is noted on
& the application.

Please recognize that we did send the report and fees for 1999 and that
only two persons have access to our P.O. Box and that I can assure you if we
had received an Dissolution notice, we would have panicked!

Thank you very much for any assistance you can offer us and if you
should need to contact me for any reason, I can be reached at my home
(813) 960-5403.

Sincerely

Magess Gldla,

Marcus Gluth
President
Country Place Community Association



