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To Whom It May Concern:

I am writing to respectfully ask for reinstatement of a Florida Non Profit Corporation,
Turning Hawk Ranch Unit 2 Homeowners Association, Inc. On  February 19, 2003, 1
phoned the “Reinstatement Section” and spoke to one of your representatives, Justin. [
explained that I was the Registered Agent and an Officer in this corporation and that in
checking my records I could find no indication I had received any notice for renewal of
our status as a non profit corporation.

After checking your records, Justin advised me to document this fact, fill out a Corporation
Reinstatement form and send a check to the Division of Corporations in the amount of
83183.75. He further advised that this would reestablish our non profit corporation as an
active corporation. He closed by informing me if I submitted this information there would
be no reinstatement fee assessed. Therefore, I am sending this letter to document I have
not received notice of renewal. I have also included an executed copy of a Corporation
Reinstatement form, and enclosed a check for 3183.75.

I'would like to take this time to thank you for your prompi attention fo thismatter.. _____ . .. .
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Gedrge Sieber




