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Watersedge at t‘he' Lakes of Delray
Condominium D Association, Inc.

C/o Prime Management Group, Inc.
6300 Park of Commerce Boulevard
Boca Raton, FL 33487-8290

January 28, 2005

Department of State
Division of Corporations
Annual Report/Reinstatement Section
P.O.Box 6327 __ _  _.
Tallahassee, FL. 32314-6327

Dear Sir or Madam:

This letter is to confirm that no one at Watersedge at Lakes of Delray
Condominium D Association received your March 6,2003 letter asking for corrections.

If you have any questions, please call me at (561) 989-5055. Thank you very
much in advance for your cooperation,

Sincerely yours,

Shahnaz Mallat, Bookkeeper
For the Board of Directors of Watersedge D Condominium Association



