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POINTE MANAGEMENT GROUP, INC.
75 N.E. 6TH AVE. SUITE 206
DELRAY BEACH, FLORIDA 33483
(561) 274-3031 BOCA / DELRAY
TOLL FREE 1-800-535-6730
FAX (561) 274-3065

July 11, 2003

-+ Florida dept: of.State -~ .-~ i e .-

Division of Corporations
PO Box6327
Tallahassee, FL. 32314

RE: REINSTATEMENT OF PARAISO COMMUNITY ASSOCIATION, INC.
FOR 2002 AND 2003

DOCUMENT #: N43050

To whom it may concern;

Our company, Pointe Management Group, Inc., recently took over property management services
for the Association listed above. After checking the website we did not find a current UBR filing
for 2003. We also noticed there was not one for 2002.

We ask that you waive any late fees that may have occurred due to the recent change in
management companies and the oversight of the previous management company regarding 2002
and also that you accept the enclosed formand check in‘the-amount of 122.50 for-the filing fees for-
both years.

The above mentioned Corporation is a non-profit organization.

Please contact us at the number above should you have any questions.

Thank you for your kind attention to this matter.

Sincerely,

Eric Estebanez
Registered agent for
Paraiso Community Association, Inc.
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