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Faglewood Estates Homeowners Association
PO Box 1842
Valrico, FL 33595

January 10, 2008

Dear Sir,
When the Board changed several years ago, the new Board was not aware that

we need to file with you every year. Your notice for us to file was never received
since it was sent to an incorrect PO Box address.

We ask that you waive the reinstatement fee since we never received notice to
file.

Enclosed are checks to bring us up to date and our reinstatement form. The
annual filing with your department has now been written into our SOPs, which
are passed from Board to Board each year.

Thank you for your consideration. If you have any questions or additional
information is needed, I can be reached at 813-748-2618.

Sincerely,
Michelle Van Loan

HOA Treasurer %\
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