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Hideaway Woods Homeowners Association

September 14, 2005

Ms. Marquitta Williams
Document Specialist
Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Document # N49882
Dear Ms. Williams,

Thank you for your response to my recent letter inquiring about corporate
reinstatement for our Hideaway Woods Homeowners Association in Jacksonville.
The completed reinstatement form and a check in the amount of $848.75 are
enclosed, along with a copy of your letter as requested. We do not need a
certificate of status.

| assume that you send a reminder annually when our corporate annual report
form is due. | certainly don’t want to ever again find our association in a lapsed
status.

| appreciate your assistance.
Sincerely,

/\%m\mc,lbvv)/—

Ron McKinney, President
9609 Pritmore Road East
Jacksonville, FL 32257



