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PINEY NOOK COTTAGES ASSOCIATION, INC.
11417 HARBORSIDE CIRCLE
LARGO, FL. 33773

QOctober 6, 2006

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

RE: Document #N94000003658
Gentiemen:

Enclosed please find corporation reinstatement request for Piney
Nook Cottages Association, Inc.

This association has been inactive since 1996 when the developer
turned the association over to the members, and no notice was
received due to conflicting addresses of the registered agent and
mailing address.

We are respectfully requesting waiver of the $175 reinstatement fee,
and have enclosed $673.75 to bring our status “active”.

Thank you for your assistance.
Sincerely,
m \-\(c,,\j—L
Charles Hayes, President
Enclosures

Corporation Reinstatement Application
- Check for $673.75



