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V.D.L. Master Association, Inc.

* 1613 North Flagler Drive
West Palm Beach, Florida 33407

October 11, 2002

Secretary of State Division of Corporations
P.O. BOx 6327
Tallahassee, FL 32314

Re: Corporate Reinstatement

To Whom It May Concern:

Per a phone the day before yesterday with Eula in your offices it has
come to our attention that the mailing address for V.D.L. Master Association
was changed without our knowledge to an address on Congress Avenue.
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~ Your offices then advised me to send in a reinstatement form along

itk 4 chieck for $61.25 since we never received'the annual bill from your

.offices. -Should there.be any problems or questions, please contact me at the- -
address in the letterhead or by telephone at 561-835-8889. Thank you for
your attention to this matter.

Sinterely,

Kenneth Bitting
Secretary/Treasurer




