JTHINS

¥ -
E PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.
Pl
SELse iARY 07 Lia(E
CORPORATION FLORIDA DEPARTMENT OF STATE DS Ny e ;o
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 750781

1. Corporation Name

821 EUCLID CONDOMINIUM ASSOCIATION, INC.
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- N EUCLID - -
CONDOMINIUM
ASSOCIATION.
821 euclid ave. miami beach, fl. 33139 — phone {786) 367-7606 e-mail euclidcondoassociation@atlanticbb.net

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Miami Beach, August 15, 2006
Ref.: Waiver of Reinstatement fee

To Whom It May Concern:

The 821 Condominium Association kindly requests to have the $175 reinstatement fee for the attached
application waived. The condominium is a small community of 12 units, several of whom are on fixed
incomes. We have faced several unplanned expenses this year including an assessment on ¢ach unit. To
the best of our knowledge, the Association never received the annual report notice or any other
documentation related to this issue. However, going forward, we will ensure we are registering annually.

Thank you for your consideration concerning our request.

Respectfully,

,///

Alf Netimann

President
821 Euclid Condomininm Association



