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RUSTIC HILLS PHASE IIIl PROPERTY OWNERS ASSOCIATION

4 February, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL.32314

Dear Sirs:

\
The Property Owners of Rustic Hills Estates Phase IT would like to request a waiver of
penalties regarding the expiration of our Corporation. The 2002 form was sent to a former
homeowner who has subsequently moved.. The form, for whatever reason, was not
forwarded to the Board for payment.

office by phone call on 2/4/03 plus $8.75 (for Certificate of Status).
We appreciate your understanding in this matter.

Sincerely,

Dan G. White
President




