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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF SHaTE
Sandra B. Mortham
Secretary of S1ato
DIVISION OF CORFORATIONS

DOCUMENT #
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BELLEAIR CiVIC ASSOCIATION, INC.
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901 PONCE DELEQON BLVD
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BELILEAIR CIVIC ASSOCIATION
901 Ponce de Leon Blvd.
Belleair, Florida 33756

March 19, 1999 7

Mr. Tyrone Scott

Document Specialist
Florida Department of State
Division of Corporations
Reinstatement

P. O. Box 6327

Tallahassee, Florida 32314

Subject: Belleair Civic Association, Inc.
Reference Number 711660
Letter Number 498S00058293

Dear Mr. Scott:

I telephoned you today and learned the enclosed letter dated January 8, 1999
was not received.

Please respond to our Association’s request to waive the reinstatement fee
due to extenuating circumstances.

My daytime telephone number is 727-582-7676 and my FAX is 727-582-
7680. Thank you for your courtesy in this matter.

Sincerely,

Sherrie Morton
President

410 Poinsettia Road
Belleair, Florida 33756



