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Magnolia Place Owners Asssociation
of Bay County, Inc.
2611-B West 23" Street
Panama City, Florida 32405

October 21, 2003

Division of Corporations

Annual Report/Reinstatement Section
P. C. Box 6327

Tallahassee, Florida 32314-6327

Re: Involuntary Dissolution of Corporation
Document #N02000001293

To Whom It May Concern:

We submitted our paperwork and check for annual fees. Qur Check #1016 in the amount
of $61.25 cleared our account in February 2003. The form was returned to us because it
was signed incorrectly. We signed where indicated and returned the form to you in the
envelope provided. We had no more correspondence from you.

We have now received notification that our corporation has been revoked. We have done
everything in good faith and would appreciate you processing this and lifting the
revocation. We do not feel that we should have to pay the additional $175.00
reinstatement fee as we did submit originally in a timely manner.

We also request that the mailing address be changed to 2611-B West 23" Street, Panama
City, Florida 32405.
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Thank you for your assistance.
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