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Pine Plaza Condominium Association, Inc
1565 E. Highway 100 #6
Bunnell, FL. 32100
904-437-3443

Tuesday, October 30, 2001
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

My accountant informed me that Pine Plaza Condominium Association, Inc has been dissolved
due to not filing the Uniform Business Report for 2001. When I called the Department of State
on 10-18-01, I was told that my check was received (copy enclosed) but that the registered agent
did not sign the form and that it was returned to me. Unfortunatly, I did not receive the returned
UBR. I was told that those letters were returned to you because they did not have the correct
address.

I am asking that since you received my check and the report before the original due date and
since I received no correspondence stating you needed further information, that you reinstate Pine
Plaza Condominium Association, Inc. with no further money due.

"""~ Shotld you néed furthér information, please féel free to contact meat 904-437-3443.

Sincerely,

QMM,MQ,L
“Teri Willrick
Pine Plaza Condominium ASSOCi&:iti()ljl, Inc.
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