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' SOUTHERN PINES

R V. & Mobile Home Park Resort

| QOctober 22, 2003
* Florida Départment of State . o
- = eeewmeSecretary.of State o o oo e o e
Division of Corporations ' .
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

This letter is a- i‘equest for reinstatement. 1 am sorry that it is late, -bqt our
tardiness is due to previous letters on May 1, 2003 and June 1, 2003 having the incorrect
address and being returned to sender. The address has been corrected. :

-~ -—— —Please find our application and-check-enclosed. - Thank-you for-your-promptness - -'ﬁ;:;- T

in handling this transaction. If you have any further questions I can be reachcd at
(863)635 5713. : :

N Uy A S et e

Sincerely,™

. ~ Randy M%

Manager, Southel‘; Pines Resort
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1622 C. R. 630 West * Frostproof, FL 33843 * (863)635-5_713 '



