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= Guy D. Sperduto, C.PA., PA.

American Institute of 8982 Taft Street * Pembroke Pines, FL 33024 Florida Institute of
Certified Public Accountants (954) 432-0272 « Fax (954) 432-7339 Certified Public Accountants
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May 02, 2006

Department of State

Division of Corporations
P.O. Box 6327
Taltahassee, F1 32314

«Re: Island Pines Condominium Associations Inc
Fein # 20-4791204

To Whom It May Concern:

We would like the reinstatement fee for the above corporation waived because we did not
receive the annual report notice in the year of dissolution/revocation. The report notice
was sent to an old address.

Thank You,

Guy D. Sperduto, C.P.A.
Registered Agent

“Going Beyond Traditional Accounting....”



