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Bel-Aire estates home owners association, inc.
328 Pandora Avenue
Fort Pierce, Florida 34951

Diane E. Shaw, president ‘ Sally Erkel, secretary
Roger Nettles, vice-president , Vel Guindon, treasurer

October 7, 2002

Department of State

Divisions of Corporations :

Attn: Mr. Tyrone Scott - T T T
409 East Gaines Street

Tallahassee, Florida 32399

Dear Mr. Scott:

Pursuant to out telephone conversation today, I am enclosing copies of all
previous correspondence, a new Corporation reinstatement form with origi-
nal signatures and a new check in the amount of $183.75. We are putting
a stop payment on the original check # 543 dated 060702 as it has not-
been returned or cashed.
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I am thanking you for all your help in this matter. If there are any ques-
tions, I may be reached at 772-464-3981. I will be in touch with you in
several weeks to assure that we have satisfied your requirements.
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Respectfully sibmitted,
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Diane E. Shaw
President, Bel-Aire Estates




