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Tequesta Oaks HOA, Inc.
P.O. Box 3042
Tequesta, FL 33469

October 25, 2001

Department of State

Division of Corporations

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

-Re:.Document # N96000004864

To Whom 1t may concern:

Please note that we have not received the notices from your office regarding the 2001
Annual Report. It appears that the mailing address is wrong on the form,

We are enclosing a check in the amount of $61.25 for the 2001 Annual Report as
instructed by your office.

If you have any questions, please contact John Jahn at 561-743-0845.

Sincerelyﬁ

John C. Jahn, LCAM
Accountant for Tequesta Oaks HOA



