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LAW OFFICES OF
BARRY R. HILLMYER, P.A.
ATTORNEY & COUNSELLOR AT LAW
2400 FIRST STREET
-POST OFFICE BOX 960
FORT MYERS, FL 33902
(941) 334-6666
FAX 334-7392
May 2, 2002

DEPARTMENT OF STATE
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: POND Eé:I'ATES DEVELOPiVIENT CO.

Gentlemen:
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