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, Bahia Vista Club of Venice
c/o Argus Management of Venice
181 Center Road
Venice, FL. 34285
Phone (941) 408-7413 Fax (941) 408-7419

October 23, 2000

Department of State

" Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: FEIN # 59-1318619

Dear Reinstatement Department:

Per my conversation with Barbara at your office, our office mailed check number 3168 to
your office 02-27-06 for their Annual Report. As of this date the check stiil has not
cleared the bank. Please waive the reinstatement fee due to the fact that we had mailed
the payment in a timely matter but it was lost in the mail.

Should you have any questions in this regard, please feel free to contact our office.

Sincerely,

Vinny
Managing Agent For
Bahia Vista Club of Venice



