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RE: UNIVERSITY LAKES MOBILE HOMEOUNERS ASSOCIATION
1160 S.4. 129 AUE
MIAMI, FL 33184

THIS IS TO INFORH THAT WE NEVER RECEIVED THE NOTICE TO RENEY THE CORPORATION ON JANUARY 2666.

PLEASE DON'T CHARGE US FOR ANY PENALTY OR LATE FEES.
WE ARE SENDING THE REMEWAL FORM AND THE AMOUNT OF $300.99 DOLLARS TO UPDATE THE CORPORATION.

IF YOU HEED aNY INFORMATIOM FEEL FREE TO CONTATY US AT 365-599-8649.
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BICE PRESIDENT (MARIA I. TABARES.)
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