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October 16, 2006

State of Florida Condominiums
Tallahassee, Florida 32399

Reference: N02000002464
To Whom it May Concemn:

Garden Isles Apartments Condominium Apts. #1, Inc. would ask the state to waive
the $175.00 Penalty Fee regarding #N02000002464 as we never received notice.

Attached is our check for $248.00 for the reinstatement fee for this property from
03-06.

Thank you,

A Dyt

Lisa Jennaro
President
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