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B Div of Corporations
Annual Report/Reinstatement
P O Box 6327
Tallahassee FI. 32314-6327

Dec 26, 2002

To: Reinstatement Section;

Oakwood Village Condo., Inc is a small group of 15 cabin owners with a
fluctuating executive board membership. I took office as Treasurer in June and have had
little to go on as to who is responsible for duties. When this notice was received in a
-~ —- ———mailbox that gets very_little.-mail,-I.wasn’t too sure what-to-do-with-it-so-questioned-other— - -
board members,

This notice of dissolution is the only notice that I have seen, and it seems that it is
the only one that any of the board members have seen. No one can recall receiving any
other notification of late payments or late filing,

We ask that you waive the reinstatement fee and accept our annual $61.25

payment. In order to assure that this does not happen in the future, we have changed the
registered agent to the name and address of the gentleman that prepares our tax returns.

Thank you,

Lboeadl 124

Deborah Wilson, Treasurer
For Oakwood Village Cond., Inc




