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Monterey Pointe, L. C.

950 S. E. Monterey Road
Stuart, FL 34994
772-219-3600
October 3, 2002
Department of State
Registration Section

P. Q. Box 6327
Tallahassee, FL 32314 . R

Re: Monterey Point, L. C.
TIN#65-0877816

Dear Sir or Madam:

Enclosed is a check in the amount of $250.00 to be applied to Monterey Pointe,

L. C. Corporate Annual Report for 2000, 2001 & 2002. The breakdown is as
follows:

2000 $50.00

2001 50.00

2002 50.00
Reinstatement Fee 100.00
$250.00

Also enclosed is the required reinstatement form Please relnstate Monterey

Pointe,-L. C. as soon as possible. - -

Clark E. Collins IR
Member

Enclosure



