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It'is our understanding that there was an adiminisirative dissolution on September 21,
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Florida Department of State

Katherine Harris

Secretary of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

March 25, 2002
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Enclosed is an application for “Corporation Reinstatement,” with a fee of $122.50.
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2001, for a report was not filed.

We respectfully request for the re-instatement fees to be waived due to the fact that the
association never received the reports to file. The developer of the home sites was
located at 5675 Strand Court, Naples, FL 34110; howeve, after the turnover took place,
your office apparently did not receive the correct mailing address of the association,
which is PO Box 110602, Naples, FL 34108.

In anticipation, we thank you for your cooperation.

Sin _
ichard Rofjal, ]
President %




