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Attn: FLORIDA DEPT. OF STATE.
Re. Reinstatement

Please accept our check #1046 in the amount of 131.25 for reinstatement. Spring harbor
homeowners association, inc was never notified by the state about any dissolution. Have we
been notified, we would have mailed the amount due on time. Per my conversation with your
office on April 11, 2004. 1talked to Mr. Tyrone Scott. He advised me to ask for any late
charges to be voided., he also advised the amount to send..

If there are any questions when you receive this application. Please call Mr. Randy Arnold
at 407-886-1967 the president or our homeowners assoc. Thank you in advance for cooperation
in this matter. There was also an additional $8.75 added for a certificate of status..

Thank you,

Sy

Arnold



