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Stratford Green Homeowners Assoc.
838 Stratford Dr
Lakeland FL 33813-4701

May 10, 2007

Department of State

Division of Corporations Ref. Reinstatement of Assoc.
P.O. Box 6327 Lakeland, FL 33813

Tallahassee, FL. 32314
Dear Sir,

It has recently been brought to our attention that the Stratford Green Homeowners Assoc.
of Lakeland has been placed on an inactive list. In reviewing the information available on
line, (see attached ) it notes that the dissolution occurred 9/ 16 / 2005. Our records
indicate that the annual fee was paid to the State, in March of 2005 (check # 1502 dated
3-8-05 ) ( copy attached ). We are requesting you review the matter, to properly credit the
funds paid to our account.

We never received a notice for the 2006 or 2007 required payment. We are enclosing a
check in the amount of $ 122.50 to cover the Annual Report Fee for 2006 and 2007.

( check # 1578 ). Further enclosed is a completed Corporate Reinstatement form (if
required).

Please provide written documentation that this matter has been corrected and our Assoc.
has been reinstated to proper standing.

We thank you in advance for your attention to this matter. If there are any questions

please feel free to contact me at ( 863.802.2766) office number; or in the evening (after 7
PM) at (863) 648.2415,

Sincerely,

(‘_,947)4{

C. Greg McCartney, Treasurer
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