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PO Box 6327
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To Whom It May Concern:

Enclosed is a form for the purpose of reinstating the Gulf Side Villas Condominium Association’s
Corporation, along with a check in the amount of §$122.50,

In 1999, Key Concepts Realty took over the-management of the Association. We never received
the annual report forms from the Division, as they were being delivered to an incorrect address.

Plcase reinstate the above referenced corporation.
Thank you in advance for your assistance.
Yours very truly,

Brenda Beumer
Broker/Manager
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 9, 2002

13880 PERDIDO KEY DRIVE '
PENSACOLA, FL 32507 US

SUBJECT: GULF SIDE VILLA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N26605

GULF SIDE VILLA CONDOMINIUM ASSOCIATION, INC.

We have received your document for GULF SIDE VELLA“;CONDOMINIUM
ASSOCIATION, INC. and check(s) totaling $122.50. However, your check(s) and
document are being retumed for the following:

The new registered agent must sign accepting the designation.

Please note that an additional $61.25 must be submitted to cover the filing fee for
the year 2002 if your reinstatement is not returned prior to January 1, 2002.

After the corrections have been madse, please retum the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions conceming the filing of your document, please call
(850) 245-6059. :

Barbara Mitchell
Document Specialist Letter Number: 002A00001216

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



