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February 8, 2010

Division of Corporations
PO Box 6327

Tallahassee, FI 32314

To Whom It May Concern:

1 am writing to you on behalt of Blowing Rocks Condominium Association, Inc. Their
previous accountant retired suddenly due to health reasons. He failed to update the
mailing information for all of their correspondence.

I am filing for reinstatement and have included payment for the years 2008, 2009 and
2010. 1 have also included my mailing address {or all {uture correspondence.,

Robert Ghini



