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SCENIC CORRIDOR ASSOCIATION

P.O. Box 2595
Santa Rosa Beach, Florida 32459
(850) 892-4772
e-mail: sceniccorridor@aal.com
Keith Howard, President Catharine Campbell-Moose
Merlin Allan, Vice President Executive Director
Sue Grill, Secretary-Treasurer
June 25, 2002

Annual Reports Section
Division of Corperations. ___ e e s S o
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314

Re: N94000004110
Gentlemen:
In reference to your June 4 letter regarding the above, I am enclosing a corrected copy of the Annual
Report of the Scenic 98 Association, Inc., replacing my signature as Executive Director with that of Board
President Keith Howard.

If you need anything further from me to facilitate processing the filing of this report, please contact me.

Sincerely,

Catharine Campbell-Moose
" Executive Director

Enclosure
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SCENIC CORRIDOR ASSOCIATION
P.O. Box 2595
Santa Rosa Beach, Florida 32459
(850) 892-5779
e-mail; sceniccorridor@aolcom

Frank Hall, President Nancy James, Secretary-Treasurer
Sue Grill, President Elect Jack McGill, Immediate Past President
February 2, 2004
Sean Toner
Senior Section Administrator”
Florida Department of State

Division of Corporations
_P.0O. Box 6327

Tallahassee, Florida 32314 °~ e s —— _
Re: Scenic 98 Association, Inc.
N94000004110 .
Corporate Reinstatement

Dear Mr. Toner;

Aggain, thank you for your telephone help relative to the above. As you instructed, in order to be given a “reinstatement
without penalty,” I am enclosing here a copy of my June 25, 2002, letter submitting a corrected copy of the
Association’s 2002 filing as well as a copy of the cancelled check submitted with this filing. Apparently, the state did
not receive this corrected copy and subsequently administratively dissolved the corporation. [ have only just
discovered this problem.

1 am also enclosing a check in the amount of $122.50 to accomplish this reinstatement. Relative to my concerns about
the fact that in 2003, the corporation was not operating under the auspices of the state of Florida, you indicated that a
reinstatement without penalty means thai the administrative dissolution is deemed never to have occurred and thus the
reinstatement is ¢ssentially retroactive to the date of dissolution.

Please let me know if there is anything further you need from me in order to facilitate this process. You may reach me
by post or telephone at the above as well as by e-mail, which is of course the timeliest way to contact me.

Again, thank you for your help.
Very sincerely,
C/:]; - ——— =

Catharine Campbell-Moose
Executive Director

Enclosures




