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PAMELA PERINCIOLO

8719 Leona Stree:
Seminole, FIL 33772
{7271 397-5009
CPerinf@aol.com

July 1, 2002

Ref: Letter Number: 702A00038391
Dear Ms. Mitchell,

We received our corporate reinstatement application and check in the mail from you.
Thank you for bringing to our attention the need for the three directors. We are returning
to you our application and check.

Sincerely,

S

Pamela L. Perinciolo
President
LEONA HEIGHTS HOMEOWNERS ASSOC.




