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MANAGEMENT SERVICES, INC.

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

April 27, 2006
To Whom it May Concern:

We are asking to have the non-profit corporation reinstatement fee waived due to the
fact that the notice was not sent to the responsible principals. The renewal notice and
the dissolution notice were mailed to the attorney for US Homes Corporation. The
condominium association was not forwarded this information in order to act upon it.
Enclosed you will find a check for $245 to cover the cost of the Annual Report Fee from
2003 - 2006.
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Don Roedding, CAM
Association Manager
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