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From: Aura Apartments
901 S.B.St
Lake Worth
F1.33460
#729436

Department of State, Division of Corporations,

as per phone call to Katrina, I found out that the reinstatenr nt form
dated 3-2-04, was sent back to the physical address of the apartment
building. It contained explanation and reject notice. I never rr-ceived it
and your department does not allow an POBox address. You «.ashed the
check for $ 245.-, for years 2001-2004. In 2001 you also sent the
reminder to the physical address and the post office returned it to you.
So, since you cashed the check, I thougth all was in order. Ua-il I went
to download the paperwork for year 2005. So this letter is wri'ten in an
attemp to get the Aura Apartment, Inc. reinstateted, encloscd find a
new Corporation Reinstatement form filled with new inform:i1ion and a
check made for $61.25 for year 200S.
Aura is a small 6 unit condominium, and I dont live there, | am the
treasurer and my term ends next month.
Me not living there explains not receiving your mail
Thank You Katrina for helping me, and I wait to see that .".ura is
reinstated
sincerely
Eva Repo
561-732-4463
e-mail:grashopp@bellsouth.net
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