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426 ASSOCIATION, INC.
426 N.E. 7" Avenue
Delray Beach, FL 33483

March 5, 2002
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To Whom It May Concern:

Having recently become President of this condominium, it has been
pointed out to me that we have not paid our Corporate License Fee for the
last several years. I have since found out that our previous management
company, Residential Management Concepts, has been disregarding any mail
for our condominium and obviously throwing it away.

I am enclosing a check for $122.50 which your representatives told us
to send in for reinstatement.

Thank you for your assistance in this matter.

_ Sincerely yours,

{
Jeff McLaren
President
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