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October 24, 2002
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To Who it may concemn

This note is to explain the reason for the delay in my Co-op Association’s late response.
The past president of the association had to be legally removed from office due to unethical
business practices. Since his termination, we have been missing a lot of our mail resulting in
missed deadlines, late mail etc. Unfortunately we had not received your prior notification and
probably would not have gotten this correspondence either had I not been at the mailbox at the
same time as my mailman. In lieu of this situation, please except my apology’s. Enclosed is my
check for $61.25. As per my conversation with your representative I would not have to pay the
reinstatement fee if I sent this letter of explanation. If for any reason you need to reach me in
reference to this situation, please feel free to call me anytime at my daytime number (954)503-
7411 or my home at (305)673-2297.

Sincerely,
Mark Blank — President




