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* - ESM Associaon of NorheastFlorid

July 23, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Subject: ESM Association of NE FL, INC.
‘Ref Number: N19067
Letter Number: 802A00062378

I spoke with your office on July 18 and was informed you never received some
information sent last fall (Nov 2002) on behalf of our association. We did pay the $61.25
fee and the check was cashed. I would like to ask that you waive the late fee for 2002
and reinstate our active status.

Also enclosed is our request for incorporation for 2003 and a check in the amount of
$70.00. o

I appreciate your attention to this.matter.

Sincerely,

osey Gfay
Past President



