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Terra~Association
Management Service, Inc.

Years of Experience and Professionalism.

September 13, 2006
To whom it may concern;

We are requesting that you waive the reinstatement fee of $ 175.00. As so can see the notices
went to the old Managment Company. And he never forward it to the President of the Association.
Please we would appreciate your help in this matter.

Thank You
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Oscar Giraldo

7600 West 20th Avenue » Suite 217 Hialeah F1 33016
Dade 305-826-6606 * Broward 954-843-0400 - Fax 305-826-1205
E-mail: terrasrv@aol com



