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GREYNGLBS TOWNHOME ASSGCIATION 62

. / 2374 HE. 172 Syoct
AL N. Miami Beach, FL. 33160
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Phone ($05)949-2190

April 26, 2000

Florida Department of State
Division of Corporations
Ms. Sandra S. Mortham
-~ _. --Secretary.of.State. - - . __ __ . _ . _, . , L
P.O. Box 6327
Tallahassee, FL. 32314

Dear Ms. Mortham:

Please be advised that Greynolds Townhome Association has not received the filing documents
for 1999 and 2000. On April 1, 1998, which was the last time the association filed and paid the
$61.25 filing fee, Daniel Rosemond and myself Maria Rosemond made the changes indicating that
- we were replacing Vincent.and Suzanne Carr. I am very concerned that we have not received any
documents from your office and would like to request that the assoc;atnon not be penalized for not
hhng on tlme _J T T
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We would appreciate it if you would look into this matter. The EELMMMULW and it
needs to be mailed to:

GREYNOLDS TOWNHOME ASSOCIATION
. 2374 N.E. 172 STREET
o N. MIAMI BEACH, FL 33160
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~Should you have any questions or need additional information, please feel free to contact me at
(305) 949-2190 or Dantel at (305) 373-3789 ext. 238,

Sincerely,
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Maria Rosemand .
Treasurer
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