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June 9, 2005

William B. McNulty
2701 Masterson Lane
Tallahassee, FL 32311

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs;

On behalf of the Board of Directors of the Heritage Hills Homeowners® Association, I
respectfully request waiver of the late fees associated with the reinstatement of Heritage Hills
Homeowners’ Association, Inc., a nonprofit corporation in Florida (Document No. 737561). We
have not received notices of annual report filing requirements from the Florida Department of
State since 1983, thus we request the late fee be waived. At this time, we proffer the funds
required for annual report fees ($1,445.00) and certificate of status ($8.75), totalling $1,453.75,
which is the amount we understand is due in order to effectuate reinstatement of the corporation
in the event you accept our request. Thank you.

Sincerely,

2o B 7VAL

William B. McNulty
President,
Heritage Hills Homeowner’s Association



