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- SPANISH OAKS HOMEOWNERS’ ASSOC.

OF ST. AUGUSTINE, INC
P.0.BOX 126
Key West, FL  33041-0126

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

Reinstatement of not for profit
To whom it may concern:

Enclosed please find our homeowners’ association check #0093 for payment for reinstatement
for the year 2002.

After checking with our former registered agent and our directors I can confirm that we never
received any notices for renewal or any other notices advising us that we had failed to renew
until we recently received this one.

Because we did not receive any prior notice and as we are a not for profit corporation, please
waive the reinstatement penalty/fee.

If you need any further information, please contact me at the above address or my cell 305-304-
5900. Thank you.

Very trifly yourg,

- Jon J&ffer O\./e‘. .,-President and Diréctor




