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ALTALOMA COURT CONDOMINTIUM ASSOCIATION, INC.
839 Altaloma Avenue
Orlando, FL 32803
November 24, 2003

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Greetings:

* ‘amount of $297.50 for reinstatement fees. Please be advised that the amount of $6l 25 was
previously sent and is currently on deposit.

If you have any questions, please call me at 407-896-5704.
Thank you for your time and consideration
Sincerely,

Aiman

Donna C. Wyatt
Secretary
DCW/enclosures



