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Wedgewood Villas Condominium Owners’ Association Inc.

January 20, 2009

To: Florida Department of State
Corporation Reinstatement
From: Brian P. Hogan
Sect./Trs., Wedgewood Villas Condominium Owners’ Assoc.

Re: Corporate Reinstatement
Per my conversation this AM with Mr. Andy Dunlap of your department, | enclose:
1. Document #752516
2. A check for $805.00 to cover all required fees plus a certificate of
status.

My thanks in advance for your expeditious attention to this matter.
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