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Poplar Ridge Homeowner's Association, Inc
1102 Poplar Drive
Tallahassee, FL 32304

To Whom It May Concern:

[ am writing regarding reference number N09198, dated September 20, 2005. To the best of my
knowledge Irene Ezell has not received renewal notices for reinstatement fees from the year 2000 to the current
date. If you have any further questions or concerns you may contact me at (850}576-0465. Thank you for your
ume.

Sincerely,

Unlprty

Tabatha Rackley
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