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8PALMS CONDOMINIUM ASSOCIATION

July 13, 2009

To Whom It May Concern:

As requested, 1 am attaching an application for reinstatement and this letter as documentation that the
notices were not sent to for the past 3 years to the correct address. Please forward all future
correspondence to:

8 Plams Condominium
C/0 Brian Keane

1000 West Ave #1104
Miami Beach FL 33139

We are including payment for all years after 2006 through 2009 of $61.25 so that we are current.

Thank you for your assistance and please do not hesitate to contact us at 201-686-3557 or the above
address.

Brian Keane Secretary/ Treasure, 8 Palms Condominium Association Inc.

635 8" Street. Miami Beach, Florida 33139
Phone: 201-686-3557
Fax 708-810-7903




