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Dear Sir:

Enclosed ia a check in the amount of $450 for the renewal of our corpeoration status. As a corporation for a
Homeowners Association, we have had various Directors with a change of address each year. As such, we
have not received the nctices to renew our corporation.

We hope you consider the above in your evaluation of the fees due for our renewal.
Sincerely,

Rob Kermanj
Presigen
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