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SouthEast Realty & Management Services, LLC
P O BOX 173071
Tampa, Florida 33672
(813) 932-7400
Fax — (813) 933-9254
Cell - (813) 244-2194

Monday, August 21, 2006

US MAIL - PRIORITY

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee FL 32314

RE: LETTER NUMBER 106A00046637
BAYSHORE HAVEN HOA, INC.
DOCUMENT #N00000001400

Dear Mr. Tyrone Scott:

I am in receipt of your letter dated 7/21/06 in reference to the above matter. Enclosed
please find check number 0199 in the amount of $306.25 for the years 2002 through
and inclusive of 2006 for the annual corporation fees to bring their account current and
in good standing. The prior years were not filed as the Annual Report was not
forwarded to the homeowners and they were not aware of the filing with the state. |
have recently been hired by the Association to help them with their management and
trying to bring them current. Therefore, the Association requests to have the penalty fee
waived as they did not know about having to file the annual Report with the State to
keep active due that the Report was not forwarded to the homeowners.

If you have any questions in reference to this matter you may reach me at (813) 244-
2194,

Sincerely,

Ao M

“Alice M. Prieto, Lic. Real Estate Broker
Association Manager for
Bayshore Haven HOA, Inc.
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