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November 16, 2005

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

1 ]
Re: Reinstatement of Macaw Crest Owners Association, Inc.

Dear Division of Corporations:

This is to inform you that the Macaw Crest Owners Association, Inc. intends to reinstate
our corporation. The previous registered agent indicates that the last notice we received
was for the 2002 filing and no notice was received for 2003, hence our status became
inactive. Please consider this as we ask for a waiver of reinstatement fee. | am sending
my personal check for $183.75. Also enclosed is a check for $8.75 for the Certificate of
Status. This should bring 45 upnto date through 2005.

President

Macaw Crest Qwners Association, Inc.
¢/o 125 Macaw Lane

Merritt Island, FL 32952

(321) 454-2212



