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1. Corporation Name

PORT SALERNO VILLAGE PHASE I HOMEOWNERS ASSCCIATION, INQ.
%OPriffgsg}fg}lAdf'r?ssRoss , Esq. 3. Mading Office Address
401 East Osceola Street Same
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PD Lisa Wetmore 4411-SE Village Road ~ Stuart, FL 34997
VPD Willard Hiscox 1413 SE'Perl{}sylva:nj:a Lane Palm City, FL 34397
D - | Stella E. Knebel 4629 SE Savatori Road Stuart, FL 34997
1SD Terry Tucker 4443 SE Village Road Stuart, FL 34997
D= | Greg Pruski 14897 85th Road North Loxahatchee, FL N\&
D Lee Fritz 4383 SE Village Rohd Stuart, FL 34997
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CORNETT, GOOGE, ROSS & EARLE, P.A.

JANE L CORNETT 401 EAST OSCEQOLA ST,
HOWARD E. GOOGE FIRST FLOOR
DEBORAH L. ROSS RIVER OAK CENTER
DAVID B. EARLE STUART, FLORIDA 34994

ELIZABETH F. BONAN
MAILING ADDRESS:
POST OFFICE BOX 66

STUART, FLORIDA 34995
CHARLES W. SINGER

OF COUNSEL ‘ (561) 286-2990
- FAX (561) 286-2006

February 8, 2001

Division of Corporations Via Federal Expres
Reinstatement Division

P. O. Box 6327

Tallahassee, FL 32314

ATTN: Michelle Milligan

RE: Reinstatement of Port Salerno Village Phase | Homeowners Assoc., Inc.

Dear Michelle:

Pursuant to our telephone conversation of this afternoon, please find enclosed the original
Reinstatement Form which was returned to us by your office. | have followed your instructions
and removed Mrs. Ross’ signature from the bottom of the form and have also removed Ms.
Wetmore’s signature from Item #8 of the form. Please send me a confirmation of
reinstatement as soon as possible.

Thank you very much for your help and consideration in this matter.

Sincerely,

Enc.



