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Hopkins Crossing Property Owners Association, Inc.

1601 Belvedere Road, Suite 407 South, West Palm Beach, FL 33406 (561) 689-6601 Fax (561) 683-2271
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March 21, 2005

Department of State
Division of Corporations
P.O Box 6327
Tallahassee, F1. 32314

Dear Sir,

.- -Hopkins Crossing-Property Owners’ -Association, Inc
Tax ID # 20-2529110 Document # N01000000081

Enclosed please find Corporate Reinstatement for Hopkins Crossing Property Owners
Association, Inc. together with a check for $183.75 representing non profit filing fees for
years 2003, 2004, and 2005.

Apparently on May 15, 2002 your office sent a letter requesting the tax identification
number for Hopkins Crossing Property Owners Association, Inc. We have no record of
receiving this letter and as a result we did not respond to your question. Consequently the
address, officer and registered agent, changes we requested in the 2002 Annual Report
were not entered into your database and Annual Reports for subsequent years were not
mailed to the new address. The 2002 annual fee of $61.25 was deposited by the Florida
Department of State.

In view of the special circumstances, including the fact this is a non profit organization,
we respectfully request you consider waiving the $175.00 corporate reinstatement fee for

Hopkins Crossing Property Owners Association, Inc.

Thanking you in anticipation for your time and consideration.— - - - - .-

Yours truly,

A My '

Paul Mapes.
Registered Agent and Chief Financial Officer

cc. Heather Richmond, Amy Swedenborg
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