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FL DEPT OF STATE
March 24, 2004

AS PER MY PHONE CALL INQUIRY ABOUT OUR INACTIVE STATUS AS A
CORPORATION, ALTHOUGH OUR ANNUAL REPORTS WERE FILED. 1 AM
SENDING THE FOLLOWING THAT JASON, @ 850-245-6056 ON 3/24/04 @
3:25PM, REQUESTED ME TO DO FOR MY CORPATION.

(1.) IDIDN’T RECEIVE THE LETTER OF REJECTION FOR LAST YEAR’S
ANNUAL REPORT.
(2.) TMENCLOSING A REINSTATEMENT FORM, AS REQUESTED.
. —(3.) AND ENCLOSING-A-CHECH FOR $61:25 FOR THIS'YEARS ANNUAL™ ™~ ~
REPORT, 2004.

THOPE THIS WILL COMPLETE OUR REQUIREMENT.

FOR 135 SHORE COURT CONDOMINIUM ASSOC, INC.

OLIVIA KRAPE, TREAS/D




