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850-231-2738

February 16, 2006

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee Florida 32314

Re: Reinstatement of Corporate Status
Dear Sir or Madam:

It has come to my attention that the corporate status for Beach Villas
Owners’ Association, Inc. was revoked or dissolved in 1999. My name is
Tammie Becker and I work for Coastal Properties Association Management,
LLC, the management company for this non-profit corporation in the State

of Florida.

I cannot explain why the annual report fee was not paid in 1999 therefore 1
am not asking for the $175.00 reinstatement fee to be waived. I do however
wish to ask that Beach Villas Owners Association, Inc. be reinstated as a
non-profit corporation in the State of Florida.

I have enclosed a check in the amount of $673.75 which includes the $175.00
reinstatement fee, $61.75 for each year from 1999 to 2006 and $8.75 for the
current year certificate of status.

Thank you in advance for your prompt attention to this matter. If for any
reason you need to contact me you may call 850-231-2738 or e-mail me at
tammiebecker@flcoastalproperties.com

Sincerely;
/ .
| OJVML%W
Tammie Becker, CAM
Association Manager
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