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WEDGEWOOD HOMEOWNERS ASSOCIATION
8555 Eagle Run Drive
Boca Raton, FL 33434

Division of Corporations
P O Box 6327
Tallahassee, FL 32314

Reinstatement Department

July 11, 2002

Gentlemen:

We are asking for reinstatement of our non-profit corporate status. Due to accountant
difficulties we have not received any notices since 1998. We ask that the late fees be
waived.

Very truly yours

Eileen B.
Presiden
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