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. ORLANDO HOUSING AUTHORITY

June 9, 2004

Department of State

Division of Corporations

UBR Report Filing

P. O. Box 1500

Tallahassee, Florida 32302-1500
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To Whom 1t May Concern: R&@M
: Ivey Lane Resident Association, Inc.

Enclosed is a check in the amount of One Hundred Twenty-two Dollars and fifty cents
($122.50) for the re-instatement of the Ivey Lane Homes Resident Association for years
2003 and 2004.

—————— = ‘Ms. Doris Lane-Stallworth, President of Ivey Lane Homes informed our office that she L

has not received any correspondence on the Ivey Lane Homes Incorporation status and as
a result did not renew and we are therefore requesting that their status be re-instated for

years 2003 and 2004.
etk Soighse 0.

At BN A AW oll
Doris Lane-Stallworth, President Rose Mari¢/ Campbell
) Ivey Lane Homes Assistant Family Services Director
Orlando Housing Authority
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