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Parbuwoods Phase VI
Fomecwnens Association, Jnc.
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October 30, 2002

Mr. Jim-Smith

Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Parkwoods Phase VI
Dear Mr. Smith,

Attached is the Corporation Filing Form and fees for 2002. Per your instructions
if we did not receive the previous forms we do not pay the late fees. Accept this
as our notice of not having received the previous forms for 2002.

Enclosed with the Corporation Form is our check for $70.00. This includes the
$8.75 for the Status Certificate. The form we are filing has the appropriate
corrections for the current 2002 Board of Directors.

Sincerely,

udefan $ e

Gretchen L. Meyers
President Parkwoods Phase VI



