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Edgewater Club, Inc.

2840 Waxwing Lane
Englewood, Florida 34224

January 20, 2007
To: the Florida Dept. of State, Division of Corporation

Re: Corporate Reinstatement.
Dear Tina D. Carter,

We are requesting a waiver for the reinstatement of our corporation due
to the fact that we never received the annual renewal notice for 2004,

Enclosed is a check for the $245. that I was told would be all we owe
for 2004 thru 2007.

Enclosed is also all the paperwork you sent me to fill out.
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Gladys ﬁate’

Treasurer



