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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P. 0. BOX 6327

TALLAHASSEE, FLORIDA .32314..

RE: Building 8 of Country Club Apartments at Bonaventure

To whom this may concern,

1 spoke with your representative in reference to filing in the year 2000. There was a check sent to you and
it was cashed in July 2000. However the form was not filled out correctly. I am submitting a reinstatement
form filled out and signed. I feel that any reinstatement fee’s should be waived because we did send
payment for this form.

I am also enclosing another check for the yéar 2Q01 '_t'_o ﬁlef SRR
Thank you for your cooperation in this méttér. S e

Sincerely,
Phoenix Management Services, Inc.

Pam Costin
Accounts Payable



