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July 9, 2001

Ms. Kathy Ashton
Department of State
Division of Corporations
PO Box 6327
Tallahassee. FL. 32314

Dear Kathy,
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Southport Townhome lCondominium, Inc.

Charter # 769029

1315 Miami Rd. Unit D
Ft. Lauderdale, FL 33316

|

Per our conversation on July 6, 2001 this letter is to request the department of state to waive the
$175 reinstatement fee for Southport Townhome Condominium Inc. charter number 769029.

The department of state inadvertently dissolved our corporation in 1985, which we weré unaware

b

of until notification from our insurance company last month. The 1985 annual report and fee
were filed correctly and verified by your office — see attached documents. Someone in your
office returned a copy of our 1985 annual report stating to disregard any intent to dissolve — see
highlighted areas on attached document. But our corporation was dissolved despite this

correspondence.

Because we never received any further correspondence from your office we were unaware this

had occurred. It appears now the department of state employee dealing with our condo

Miami Rd. Ft. Lauderdale, FL. Charter # 769029) had us confused with the condo (141$

Rd. Ft. Landerdale, FL.)

(1315
5 Miami

Therefore I am requesting the $175 reinstatement fee for Southport Townhome Condominium,
Inc. Charter # 769029 be waived. Enclosed is our reinstatement application and check for

$1050.00. ($61.25 x 17(yrs) = $1041.25 + $8.75 (1 certificate of status) = $1050.00)

Should you have any other questions please feel free to contact me at 954-468-8067.

B Smcerely,

@Ou/n/r&/ ?é[cu‘i(

_~” Corinne Hall
Treasurer Southport Townhomes

CC: Niklas Sardan_a - President
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