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SUNBELT REALTY, INC.
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Division of Corporations

Annual Report/Reinstatement-Section®

PO Box 6327 ‘ :
Tallahassee, FL 32314-6327 '

RE: The Bahia Condominium Association

To whom it may concern:

Please be advised that we just received this Application for Reinstatement. This was finally
forwarded to us by the previous management company, which still appears as the Registered
Agent. We did not received any correspondence from your department prior to this.

We apologize for the delay and we are enclosing the signed Application of Reinstatement and a
check in the amount of $ 61,25 to bring this Association up to date and in compliance with the

Statute.

Please feel free to contact me, should you have any questions.

Sincerely, e
Paola Zunino&‘Ki‘\S
CAM

Each Office is Independently Owned and Operated REALTOR®



