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High Pines Property Owner’s Association, Inc.
500 SW 73 Street, Suite 300
So. Miami, Florida 33143
Telephone: (305)666-9411 Fax {305)513-5888

September 29, 1999

Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Application for Reinstatement
High Pines Property Owners Association, Inc.

FEI — 23-7354708
Dear Sir or Madam:
Enclosed please find an Application for Reinstatement and our check in the amount of
$300. I did not receive the renewal applications for 1998 or 1999, At the end of January
this year I moved my office and did not receive the notices that were mailed out.
My secretary called your office and was told that the 2" notice was returned to you,

indicating it was never delivered. She was further told to complete the application and
send in a check for $300 instead of the usual $900.

If you have any questions please give me a call.

Sincerely,

VLW ARN

David N. Smith




