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SaltPonds Condominium Association 9
- . 3635 Seaside Drive, Unit #103
- Key West, FL 33040
Phone # 305-292-0222
Fax # 305-292-0432

October 26, 2001

Department of State
Division of Corporations
P.O. Box 6327 .
Tallahaassee, FL 32314

RE: Application for Reinstatement

To Whom It May Concern,
We have just received our first notification of fees due for
renewal after the corporation was dissolved. Unfortunately,
when this was originally filed, the address may have been
anticipated to be what is listed by the developer. This
address of 3950 South Roosevelt does not exist. As a result
we missed your original notification.

I am enclosing the application for reinstatement with all of
- - —-—our-corrected-information.- I-am alsc requesting that you -
waive the penalties and acbept the payment of $61.25 for
renewal since we never received the initial mailings.

Thank you for your consideration in-this'matter.
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@aénna Weinhofer——" Steven Johnson
Manager - President

Sincerely, -




