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THE MIAM} RIVER NEIGHBORHOOD RESTORATION CORPORATION, §
118 SW SO. RIVER DRIVE
MIAMI, FL 33130 US

SUBJECT: THE MIAMI RIVER NEIGHBORHOOD RESTORATION
CORPORATION, INC. 7
Ref. Number: N47660 - - STt T ST
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We have received your document for THE MIAMI RIVER NEIGHBORROOD
RESTORATION CORPORATION, INC. and check(s) totaling $367.50. However,
your check(s) and document are belng returned for the following:

You failed to make the correction(s) requested in our previous letter.

Florida nonprofit corporations are required to have at least 3 dlrectors or trustees

Please place the lettér "D" or "T" beside the names and business addresses of
each director or trustee.

If you have any questions conceming the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 502A00021319
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RUM ISLAND CONDOMINIUM OWNERS ASSOCIATION, INC.
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SUBJECT: RUM ISLAND CONDOMINIUM OWNERS ASSOCIATION, INC.
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We have received your document for RUM ISLAND CONDOMINIUM OWNERS
ASSOCIATION, INC. and check(s) totaling $122.50. However, your check( }and
document are belng returned for the following:

Please accept our apology for failing to mention this in our previous letter.

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2001 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application or annual report/uniform business report and the
appropriate fees.

The fees to reinstate the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year.

Therefore, the total amount due to reinstate the corporation is $297.50. Add an
additional $8.75 for each certificate of status requested.

The only provision the Division of Corporations has for waiver of the $400.00 late
fee is due to non-receipt of the original uniform business report (UBR). A letter
stating non-receipt will need to accompany the completed UBR.

-After the corrections-have been made, please return the report to:-Division-of -— -
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Barbara Mitchell
Document Specialist Letter Number: 402A00002481
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