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NORTH GARDENS OF DECECRFIEID BEACH, INC.
700 Southicast Sixth Avenuc
Deorficld Beach, Féorida 334941

January 7, 2003

Florida Department of State,
Division of Corporations

‘Re:-Reinstatement - ~-~—— 2 e . - _
Document reference # 72693

To Whom It May Concern:

Please be advised that the Association of North Gardens of Deerfield
Beach, Inc. did not receive a renewal form for the Florida Department
of State in the year 2002. According to the mailing address, our form
was sent to the previous management company (Integrity Property
Management). We are now self managed and all future
correspondence should be sent to the association’s principal address.

N
| have completed the Reinstatement form and enclosed a check in
the amount of $122.50. - The fee represents the reinstatement fee for
2002 and the renewal fee for 2003 (as | was instructed).

Thank you for your assistance in the above matter.
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Sincerely,

e Z.
Aaron Saady
Treasurer on Behalf of

The Association ~
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