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Enclosed you will find a check in the amount of $1715.00 to reinstate our non profit corporation to
active status.

After my husband read an article in the Naples newspaper last weekend, he asked about filing of a
Corporate Resolution and | then contacted our attorney about this situation who then told me the filing
had stopped back in 1985. | took over the secretary/treasurer position about 10 years ago and when
the instructions and information was given to me from a prior officer, nothing was in the documents
about this annual filing and fee.

| apologize for this not being done; however, | was not aware that is was a requirement of the
association. | am asking that the reinstatement fee be forgiven because | have never received anything
from the state indicating that this was necessary during my time as secretary/treasurer.

Thank you for listening to me and | hope that you understand my concerns. We are a small three
townhouse association so money is hard to come by.

Karen Wagner
LeDawn Condo Association

Secretary Treasurer
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