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Flamingo Villa T Homeowners Assbdciation, Inc
373 Flamingo Road, N.E.

Lake Placid, F1 33852

December 28, 2005

Dear Sir or Madam:

Following the election of officers in which I became Treasurer of the above named organization,
we no longer received the annual renewal forms from the Division of Corporations. I feel that the
address change might not have been made. However, we neglected to file for the years 2003,
2004, and 2005 since I had nothing to remind me to do so. Upon realizing this oversight, I
contacted the Division and am enclosing our reinstatement form with a check for these three
years,

I, humbly ask that you waive the late fee as I did not receive the necessary forms.

Enclosed please find a check for $183.75 to cover the corporation fees for the past three years.
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Gail Tuttle
Treasurer
Flamingo Villa IT HOA
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