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Vince's Airport Condominium Association, Inc.

3950 Placid View Dr.
Lake Placid, FL 33852

May 16, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam;

Please find enclosed the Corporate Reinstatement form for Document
#N97000000165. Also enclosed is a check in the amount of $253.75 for 4 years
of annual reports at $61.25/year ($245.00) plus $8.75 for the Certificate of
Status.

| spoke with one of your representatives who gave me this fee amount.

We request waiver of the reinstatement fee due to the death of our Treasurer,
Tom Blackwood, who passed away August of 2005. The mailing address for our
annual report was changed in 2002 to Mr. Blackwood's home address. We did
not receive the notices and only recently discovered that this had not been pald

- Do not hesitate to contact me if you have any questions or require further
information.

Sincerely,
jﬂgﬁff
Tracy Peters,

Treasurer
. 863-465-3555
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