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FLORAL PARK VILLA RECREATION CENTER, INC.

10/30/02

To the FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS

Dear Sirs,

This letter. accompanies our Corporation reinstatement
application due to the fact that we never received the late
notices in the mail for reasons unbeknownst fto us.wWe are
enclosing the normal filing fée and wish you to notice the new
address of the new agent-so as to avoid a late filing again.

Thank you for your help in this.

- JACK SERENDENSKY
secretary/treasurer
& managing agent




