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Cor-Marie Condo Association
2510 SE 16™ Place
Cape Coral, FL 33904

October 9, 2003

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL

Re: 761988 __ T e S o
Dear Sir / Madam;

This letter is to request a reinstatement of active status for Cor-Marie Condominium Association, Ing.

The mailing address in not correct, therefore I have not received a renewal notification from your
department. Please correct the mailing address to Unit 101, so I will be sure 1o receive the notice cach year.

Enclosed is the fee of $61.25, for reinstatement to active status for the new license, If you have any
questions, please don’t hesitate to contact me.

Sincerely,

Cor-Marie Condo Association



