PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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JUNO ISLES BOAT OWNERS ASSOCIATION,
Principal Place of Business Mailing Address ‘
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7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors}
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PD MONDIK, THOMAS 1762 TUDOR RD JUNO ISLES FL
VPD WYMAN, BRUCE 1786 TUDOR RD JUNO ISLES FL
T BAEEY=ERSHE 129 -BRAFFEN-RD JUNO ISLES FL
NASUTL , THemAS 12954 _Wilton Rd. Juno_Beach, FL 33408
$ WATTERSON, DAMA 12884 BARROW RD JUNO ISLES FL
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HARRIS &« HELGESEN
ATTORNEYS AT LAW

A Parmership of Professional Associations

11380 Prosperity Fanms Road, Suite 201
Palm Beach Gardens, FL 33410
Telephone 561/622-7755  Telefax 561/622-8422

(GEORGE E. HARRIS, P.A. ANDREW HELGESEN, P A.

April 25, 2003

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Juno Isles Boat Owners Association, Inc.
Document #G93137

Dear Madam/Sir:

I am the Registered Agent for Juno Isles Boat Owners Association, Inc.,
and my office is the mailing address for the corporation. It is our
office practice to forward the annual UBR to the appropriate party by
certified mail. My office did not receive the 2002 UBR nor did it
receive a second notice advising that it would be dissolved. Please
accept this letter as a request for a waiver of the reinstatement fee
inasmuch as the corporation did not receive the 2002 UBR.

Enclosed please find (1) Application For Reinstatement and (2) check in
the amount of $300 representing the 2002 and 2003 filing fee.

If <there 1is anything further required to reinstate the above
corpoiftiq‘, please advise the undersigned.
I/ 7 [: i "
£ A

By: VAN .
pres (jjﬁggqﬁ.
Enclosures: Noted above

cc: Juno Isles Boat Owners Association, Inc.



