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" Brincipal Place of Businass

3483 MALAGA WAY
NAPLES FL 33042
Us

POINC;ANA CIVIC ASSOCIATION, INC.
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7 Country Zp Country CERTIFICATE OF STATUS DESIRED [ [l ;
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1 2 L ] {Do NOT Use Post Office Box Numbers) 4
10 DANIELS, ERNEST F 2661 POINCIANA DR NAPLES Fl. 33942
VO WILSON, JAMES 3501 BOLERO WAY NAPLES FL
D TAGUE, DAVID 2327 POINCIANA DR NAPLES Fl.
D NEMETH, TOM 2401 POINCIANA DR NAPLES FL
PD KERRIGAN, WILLIAM 3483 MALAGA WAY NAPLES FL
,,,,, U‘ [ D-4-gi,
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lagal eftect as if made under oath.
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Division of Corporations

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee FI. 32314-6327

September 30, 1996
Dear sirs;

Enclosed is a copy of our check book entry. As you can see we mailed our check 10 the Dept of
State on July 13, 1996, We did not receive the original payment request. This was the 90 day
notice that we received and sent to you. Evidently our payment was lost in the mail some how,
Our organization is very small and we do not receive a lot of monies. Please except our payment

of $61.25. If this is not acceptable please notify us and we will send the larger amount.

Respectfully W

Ernest F. Daniels
Treasurer




