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TE) Whom 1t May Concern:

Enclosed please find Corporation Reinstatement for Bouchelle Island XXV}l Condominium Association,

Inc. Please be advised that this corporation was dissolved due to the registered agent resigning and not
" notifying the association.

The association changed management company in December and did not receive notification that the
registered agent resigned and would have rectified this matter at that time.

Please waive the reinstatement fee as the association was not notified in a timely manner. ‘Should you
have any questions or concerns please contact me at 386-767-5600 or
bbattistone @qualitycondomanagement.com.

Sincerely,

Boaa s Stiwta

Bethany L. Battistone
Community Association Manager
Quality Condeminium Management, LLC.



