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West Canaveral Homeowners, Inc.
P.O. Box 238371
Cocoa, Florida 32926

Dept. of State
Divisons of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

April 16,2005

To whom it may concern,

The West Canaveral Homeowners, Inc. became incorporated
in 2001 and we were paid in full until Dec. 31,2001. We
never received any of the Annual Report Fee documents for
2002, 2003, 2004, 2005. Since we did not receive the
documents we never have paid the fees and were dissolved
automaticaly. At this time we have enclosed all the fees due
and would like for you to please waive the reinstatement fee.

‘l‘hankihg You In Advance,

Mary Benell, Treasure Doug Heckart, Registered Agent



