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eadow Lake 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 Meadow Lake Resident Association for years
2003 and 2004.

Ms. Dorothy Jacobs, President of Meadow Lake Resident Association informed our
office that she has not received any correspondence on the Meadow Lake Incorporatlon
status and as a result did not renew and we are therefore requesting that their status be re-
instated for years 2003 and 2004.

<Rose %%’e %ampbell ~ 7

Dorothy Jacobs, m:dent

Meadow Lake Resident Association Assistant Family Services Director
i i Orlando Housing Authority
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