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Office: 786-388-8179 Facsimile: 786-388-8333
E-mail: activemgt@bellsouth.net

October 27, 2004
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Re:  University Villas HOA, Inc.
Gentlemen:

Attached please find the following documents for the above referenced
homeowner’s association.

1. Cover Letter to Amendment Section
2. Corporation Reinstatement
3. Statement of Change of Registered Office or Registered Agent

Also, attached please find check number 1079 in the amount of $147.50 as

balance due based on initial amount of $297.50, for reinstatement of 2002 and 2003 plus

change of registered agent fee.

Should you have any questions or need any further information please contact our

office.

gl stro erly Manager
Cc:  Board of Directors ‘



