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SUGAR RIDGE HOMEOWNERS ASSOCIATION
P.0.BOX 911
ONECQO, FLORIDA 34264

April 17, 2007

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

Good Day,

Please be advised that the corporation held under the name ‘Sugar Ridge Homeowners’,
P. 0. Box 911, Oneco, FL, 34264-0011, which suffered administrative disillusionment on
or about 9/21/2001 is hereby requesting reinstatement.

The executive committee of the Sugar Ridge Homeowners Association as noted below
did not and has not received a notice to file an annual report. Effort is being made to
restore the rights and privileges of the corporation to an active status.
Annual report fees have been computed as follows:

Annual Report Fee $61.25 X 7 years = $428.75
A check for that amount is enclosed with this mailing.

Thank you for your assistance with the Sugar Ridge Homeowners account.

Sincerely,

21 Dees@é“k’

President

Sugar Ridge Homeowners Association Executive Committee
Paul Deese, President; 3415 30" Lane East

Susan Aultman, Vice-President; 3418 30" Lane East

Annette Silva, Treasurer; 3712 31 Street East
Angela Hall, Secretary; 3406 30" Lane East
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