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REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # v 45632

HYLAND FARMS PROPERTY puimERS ASSOCATION LNC.
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemnent application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
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HYLAND FARMS PROPERTY OWNERS’ ASSOCIATION

To: Florida Department of State
Department of Corporations

From: Hyland Farms Property Owners” Association
Reference; Corporation Reinstatement

Date: 01-30-02

As per my conversation with Eula on 01-29-02, I’'m enclosing the payment for
" reinstatement of the Hyland Farms Property Owners’ Association. Currently you have in
your possession check number103 for the amount of $61.25, I respectfully request that
these funds be applied to the reinstatement fee. This check was issue to you 08-30-99 for
the 1999 dues. Unfortunately the application was not filled out properly and the
reinstatement did no occur. Thank you for your assistance in this matter.
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iguel A. Cendan
Treasurer




