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Dept. of State

Divigion of Corporafions
P.0. Box 6327
Tallahassee, FL 32314

Re: Southereek Homeowners Assoc.

On November 26, 1998, I contacted your office to inquire about our check #258 inthe
amount of $61.25 payable of the Florida Dept. of State, Div. of Corporations dated 3/9/98
as it had not cleared our account, Iwas informed at that time that ibe Southereek
Homeowners Assoc. had been dissolved and that a letter had been sent returning our check
and loaking for addtional information in March, 1998, Please be advised, we never
received any communication from this office nor have we the check back.

Enclosed is our reinstaternent and alse a copy of the anmal report that we mailed on March
15, 1998, and request that late foes be waived and the homeowners association reinstated.
Should you require any further information, please contact me at {904)287-6129. In
addition, owr mailing address is P.0. Box 600184, Fruit Cove, Fl. 32259,

Tharnk vou for your attention in this mafter.
5

ittine A. Webber
Treasurer
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