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WINDSOR SQUARE CONDOMINIUM ASOCTATION, INC.
917 NE 3®° Street * Fort Lauderdale, FL 33301

September 5, 2000

Florida Secretary of State

Division of Corporations
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Tallahassee, FL 32314
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RE: WINDSOR SQUARE CONDOMINIUM ASSOCIATION, INC.
DOCUMENT #N34415

A
Dear ladies:

T T~ Enclosed you will ‘please find-a Reinstatement-Form;-along-with-our-check-in- ——— ——-
the amount of $183.75. Our condominium association has neglected to renew
this corporation for the past couple of years. We have been under some
unforeseen circumstances inasmuch. as the turnover in directors has been
ongoing. Several of the tenants have moved, some have resigned and some
just have not been in charge of the administration of the association for the
proper follow up. We now have officers who have indicated their
longstanding interest in staying on the board.

- T Tespectfully Fequiest that you reinstate our condominium and please waive

any penalties or additional fees that may be required.

Please forward any requests or responses to my attention at the address
listed above. Thanks you for your attention to this matter.

Redpectfull
dura Sedlak Hogle
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