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June 7, 2002 .
CERTIFIED MAIL # 7099 3400 0015 5521 6267

Division of Corporations
Attn: Tyrone Scott

PO Box 6327
Tallahassee, FL. 32314

RE: Reinstatement - UBR Filing for 2001 & 2002 for
Catalina at High Point Condominium Association, Inc. (#749884)

Dear Mr. Scott:

I spoke with the Division of Corporations and was told that the 2001 UBR for the above
referenced association was “Returned to Sender” to your offices. I was told that the
Association needed to write this letter indicating that the 2001 UBR was never received
for filing last year and submit a check for 2001 & 2002 along with the UBRs. I did that
and mailed the UBRs (with the checks) on 4/15/02. However, these reports were
returned to me and I am now told that a Non-Profit Corporation Reinstatement form
along with a $175.00 reinstatement fee plus $61.25 per year since the last filing must now
be submitted.

> Per your office’s instructions, enclosed please find the “Non-Profit”

Corporation Reinstatement form plus a $175 reinstatement fee and 2 checks
cach for $61.25 for 2001 & 2002 (totaling $297.50) in filing fees.

1If you have any questions, please feel free to contact me at (239) 261-6531.

Tty 1 Bublers

Polly Butler, Director
Catalina at High Point Board of Directors

my mailing address: 3350 — 10" Street N., #1104
Naples, FI. 34103




