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To whom it may concern:
We were told that a rejection letter was mailed to us but we never
received it. We request that you waive any penalty fee and process
our corporation documents.

Attached is a copy of your most previous letter to us and our
Corporation Reinstatement Application.

Thank you for your attention to this matter and please contact
us if there are any problems.

- “Tom Dozier - T T T T
Secretary Treasurer
Paradise Bay Unit 1.
Homeowners Association, INC.




