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Glades First Court Condo Assoc.

123 NW 137 Street, Suite #305A, Boca Raton, FL 33432 Phone (561) 394-4141 Fax (561)394-2425

October 24, 2003

Department of State
Division of Corporations

P.O. Box'6327- '™ ermemmtem—r s RS e e sl s e s e AT e
Tallahassee, FL 32314

RE: Re-Instatement

To Whom It May Concern:

This letter is to inform you we did not receive the annual Corporation report for the year

it was dissolved. Since it was never received we are re-instating all paperwork needed

and would appreciate the fee of $750.00 waived. Enclosed you will find application for

re-instatement along with our check in the amount of $150.00.

If you have any further questions please contact me at the above phone number.:
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Peter Wolff
President



