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HIBISCUS COVE CONDOMINIUM ASSOCIATION, INC.
HIBISCUS COVE COURT
PUNTA GORDA, FL 33950

March 7, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314
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To Whom It May Concern

Per telephone call of this date, I was advised to write and send a check for $122.50. The Corporation
was administratively dissolved due to lack of filing annual report form. Our current accountant
requested, the form and we did not have it; so this information was obtained on the Internet. The
réport form and notices must Have beén sent to the Vasco Strect address of Jose Geerts. He was
deported by immigration in late 1999 by INS and we were unaware of these filing requirements. We

ask that all penalties be removed. Thank you in advance for your help on this matter.
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