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THE COLONNADE CONDOMINIUM ASSOCIATION, INC.
/o OMNI COLONNADE HOTEL
180 Aragon Avenue

Coral Gables, Florida 33134-5439
November 6, 2002

Florida Department of State

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

Re: Document #N01000004513, The Colonnade Condominium Association, Inc.

To Whom It May Concemn:

We are in receipt of the “Notice of Administrative Dissolution or Revocation” from the Florida
Department of State, Division of Corporations for The Colonnade Condominium Association, Inc.,
Document #N01000004513. Unfortunately we did not receive the original Uniform Business
Report, therefore we have completed the Application for Reinstatement and are submitting this alon g

with a check in the amount of $150.00. In consideration of the non-receipt of the Uniform Business
Report we are respectfully requesting that you waive the reinstatement fee.

Thank you for your cooperation,

Sincerely,

The Colonnade Condominium Association, Inc.

K—Q/ N g

Richard D. Pietropoli
Vice President and Treasurer




