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December 12, 2005

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FLL 32314

To whom it may concern:

Enclosed please find the corporation reinstatement form for the Sea Dunes
Pieces of Eight Association (#757542). It appears that you were sending the
forms to an expired PO Box, and they had been returned to your location
unopened. I spoke to Tina at your office who said that since the renewal
forms were never received, she was waiving the $175 Reinstatement fee.

If you have any questions, please feel free to contact me.

lly yours,

David G. Edelsgn, MD, FACP




