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

To Whom It May Concern:

We are submitting a Corporation Reinstatement form for Sea Tower Land Corporation. It had come to
our attention only very recently that our Corporation had lapsed into “inactive” status with the State.
We have had a complete turnover in our Board of Directors and three changes in our office staff within
the last couple of years.

In trying to determine how this had happened we have looked in our files and have found only one Notice
of Payment without penalties dated July 26, 2000 and that was for our other Corporation, Sea Tower
Apartments, Inc. We can only assume that no notices were received for the “Sea Tower Land
Corporation, Inc.” #624488.

The fact that our Association consists of two Corporations, The Sea Tower Apartments Corporation and
the Sea Tower Land Corporation, may have contributed to the confusion.

Recognizing that we have been, up until now, in good standing with payments of fees when due, and that
our Association would find it a hardship to collect the reinstatement penalty, we respectfully ask that you
reconsider the amount requested. '

Awaiting your decision, we submit in the meantime, the payment of $300.00.

Respectfully,
/ /
7! _

Robert Rojas, President
Sea Tower Apartments, Inc.
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Enclosure: Check #23678, $300.00
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