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March 21, 2005
Florida Department of State
Division of Corporations
P. 0. Box 6327 .
Tallahassee, Florida 32314
Dear Mr. Blankenbaker,
Letter Number: 905A00016329
Thank you for your letter of March 9.
1 am writing to ask you to reinstate our corporation account. We are a small gated
community of 12 homes.
I am president and have never received the post card reminder to send the annual fee
Enclosed is the Corporate Reinstatement request and our check for $122.50. |
Your understanding and consideration is appreciated.
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