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SOUTHEAST GABLES RESIDENTIAL ASSOCIATION, INC.
(A Florida not for profit corporation)
1313 Ponce de Leon Blvd., Ste. 301
Coral Gables, FL 33134-3343
Telephone (305) 446-3883 or 445-8356

November 12, 1998

The Honorable Sandra Mortham
Secretary of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Southeast Gables Residential
Association, Inc.

Dear Ms. Mortham:

Attached please find our application for reinstatement/annual report, received on
this date. I am also enclosing check for $61.25 only.

I ask that you waive the reinstatement fee for our non-profit, neighborhood
association because I, personally, did not receive your first notice and your second
notice never reached any of us or my office. We would have otherwise filed the annual
report immediately.

In the future, we will simply calendar the filing of the annual report for the end
of April, whether we receive notice from you or not.

Your one-time indulgence will be greatly appreciated.

Sincerely,

Aurelio Durana
Director
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