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WOODMONT TFIACT 57 HOMEOWNERS ASSOCIATION INC.
7626 N.W, 87TH AVE.
TAMARAGC, FL 33321

SUBJECT: WOODMONT TFIACT 57 HOMEOWNERS ASSOCIATION INC

. Ref, Number: 767745 ___

P e

e e T e 2t i e i —_ - . - T e

L T A T - B - T Pl e S Mt = =

Pursuant to our telephone conversatlon of January 21 20083, | am enclos:ng a
blank reinstatement apphcatlon .

If you have any questions concerning the filing of your document please call
(850) 245-6059.. _
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"TMHweion of Cornorations - PO BOX 68327 -Tallahassee Florida 39314



it

Woodmont Tract 57 Homeowners Association, Inc.
7626 NW 87" Avenue
Tamarac, Fl. 33321

January 25, 2003

Florida Department of State ‘
DiviSion O£ COMPOTAONS emr -5 e e - = o i e e o
PO Box 6327

Tallahassee, Fl 32314

Attn: Michelle Milligan, Letter Number: 803A00003330

Pursuant to our conversation of January21, 2003 and your letter of January 21, 2003
Woodmont Tract 57 Homeowners Association, Inc. is hereby applying for reinstatement
on the basis of not having received the Annual Report for 2002 and 2003. We therefore
are submitting the attached form and payment in the amount of $$122.50. We also ask
that you forgive any applicable penalties attributable to reinstatement on the basis of
never having received the Annual Reports. '

Respectfully Yours,
Woodmont Tract 57 Homeowners Association, Inc.
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Charles Rothman, Treasurer & Director -




