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FRENCH RIVIERA VILLAGE

January 29,2002

To Whom It May Concern,
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It has come to our attention that we are no longer incorporated with the State of
Florida. At this time we would like to be reinstated as a non-Profit corporation.
To the best of our knowledge we at no time received the proper forms to do so.
We are sending in a back payment of $183.75 that will cover the 3 years that we
have been delinquent.
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Board of Directors
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