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Florida Offices

Administrative Office

3111 Stirling Road

Ft. Lauderdale, FL 33312

Law OFFICES
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BECKER & PoLIAKOFF, P.A.

630 South Orange Avenue, 3rd Floor
Sarasota, Florida 34236

Phone: (941) 366-8826 Fax: (941) 952-1481
FL Toll Free: (800) 282-8613

Sarasota
Kevin L. Edwards
kedwards@becker-poliakoff.com

U.S, Toll Free: (B00) 432-7712

bp@becker-poliakoff.com

Baca Raton*

2o . Fr. Myers

Ft. Walton Beach

Port Charlotte*

December 19, 2002

Secretary of State
Division of Corporations

Hollywood Attn: Reinstatement Section
Jacksonville 409 E. Gaines Street
largo Tallahassee, FL 32399
Melbourne?
Miami Re:  Bay Pointe Vista Il Condominium Association, Inc.
2a]p lej Ref No. N96000003585
- Urlanda

Dear Sir or Madam:

Sarasota - -
Tallahassce The enclosed Corporation Reinstatement document has been revised in
Tampa accordance with your correspondence dated November 25, 2002.

West Palm Beach
* avelabie for consultation

by appaintment only

International and
Affiliated Offices

Prague,
Czech Republic

Paris, France
Frankfurt, Germany
Heijing,

People’s Republic
of China

Bern, Switzerland

Please file this document as soon as possible. Should you have any
questions, please contact me directly at 800-282-8613.

Very truly your;

Kevin L. Edwards
For the Firm
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