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CAPITAL REALTY ADVISORS, INC.

Licensed Resl Estate Broker - 8895 N. MILITARY TRAIL, SUITE E-201

L7 _ PALM BEACH GARDENS, FL 33410
Property Management,-Leasing & Sales Telephone: (561) 624-3888 / Fax: (561) 624-5827
Asseciation Management & Accounting www,capitalrealtyadvisors.com

- October -15, 2002

M. Justin-Shivers: = CREEE
Reinstatement Department

Division of Corporations

P.O. Box 6327 -

Tallahassee, FL- 32314

RE: SANDALWOOD HOMEOWNERS ASSOCIATION, INC.
DOCUMENT NUMBER 734678 ;

Thank you agarn for your | contmued as31stance and taking the time thls mormng to provrde the
above refereticed association with: drrectlon on how to remedy the 1nadvertent error whrch
resulted in the mactlvatlon of their corporatron : o

As directed, enclosed please find a fully executed UBR form along with an association check in
the amount of $61.25: -For record purposes below please find a recap. of sequence of events that
prompted thrs correspondence and the request for remstatement : -

.- ,Ongmal UBR Form and check was not recelved
» Effective October 1, 2002, Capiial x\eah Y Advisors; Ific. was awmded *11.., Mauagcmcm
‘Service contract and became the new: Reglstered Agent for the Sandalwood Homeowners
Association, Inc. . '
o 1 spoke with you during that.week to 1nqu1re as to the status of recelpt of the UBR Form
‘and corresponding check. You stated that none had been received, directed, us to print
- out UBR form frorn 1ntemet and send to your attention w1th $61. 25 check and postmark
that day S e

e Inan. effort to meet this deadling, the President of the Association cut. check from .
' personal account pnnted out UBR Form had srgned and malled to Dlvrsron of
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' Corporatlons T o L TR
_» _On this date, Managemerit researched onhne the status of this account and it was denoted .
“inactive”.. You were contacted. and this information was presented and you advised that
-their was no’ record of receipt for any. checks or forms. You then directed me to print out
another form, have fully executed send’ another check for $61.25 along with a brief

- Memo outhnlng the sequence of events.




Again, you have been very helpful and understanding. On behalf of the Sandalwood
Homeowners Association, Inc. Board of Directors, we thank you for promptly resolving this
matter, reinstating the Association, and being so cooperative.

Should you request further information, please give me a call at (561)624-5888 or an email at

lauren(@capitalrealtyadvisors.com.

Sincerely,

Lauren Davis, LCAM
Director of Community Management
www.capitalrealtyadvisors.com

cc: Sandalwood BOD
Corr File




