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BANYAN SPHINGS SOCIAL CLUB, INC.
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October 18, 2003

Gentlemen:

Re:Document #770568

The original form was mailed on 5/3/03 with our check, but was not signed properly.

Your notice of this to us was not received until the office opened after the summer. Therefore I am mailing
the reinstatement form to you now with the correct signatures.

Very truly yours,

Banyan Springs Social Club, Inc.

Tamara Ginsberg, Agent



