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Coral Breeze Homeowners Association <
2370 Southwest 123~.Ave{|ue '
Miami, Florida 33175-1174

April 19, 2006

To whom it may concern,

This letter is issued to inform you that we would like to reinstate our homeowners association since
we noticed that the current association is inactive in the internet. As requested by your
representative, attached please find the completed corporation reinstatement form and a fee of
$183.75 for the year 2004, 2005 and 2006. It appeared that our mailing address may be incorrect
in your record, and we never received renewal notification.

Mailing Address:

Coral Breeze Homeowners Association
2370 Southwest 123 Avenue

Miami, Florida 33175-1174

Thank you. If you have any questions or comment, please do not hesitate to contact us.

%f@f

Luis Solares
President



