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_ - "BELLE MER HOMEOWNER’S ASSOCIATION
- 15555 ROYAL FERN LANE NORTH
== NAPLES, FL 34110
941-592-0769
FAX: 941-513.9870

April 9, 2001

Department of Corporations
P O Box 6327
Tallahassee, FL 32314

- Recently we terminated our professional manager. In.checking on our Uniform
Business Report we found that our Homeowner’s Corporation has been
dissolved in 1997. We found that our 1997 Uniform Business Report was
returned to the Division of Corporations as undeliverable by the U S Post Office
and is so noted in our file.

We are requesting re-instatement and a one-time exemption to the reinstatement
fees. When we talked with the Division of Corporations, Kathy said the total fees
due would be $306.25. A check for that amount is included. _ -

Thank you very much for your consideration. If you have any questions you may
contact us at the above address or phone. '

Sincerely,

M. S. “Chuck” Oherting

President
Belle Mer Homeowner’s Association
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