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-GULF SIDE CONDOMINIUM MAQNAGEMENT, INC.
PO Box 101448
Cape Coral, FL 33910

November 21, 2002

Florida Department of State
Divisions of Corporations
PO Box 6327

Tallahassee, FL 32314

Gentleman:

Bimini Gardens did not receive the form for registering their corporation. We
manage a lot of condominiums and this one was missed by the State of Florida
or was lost in the mail.

Bimini Gardens is paying the $61.25 which is the normal fee.
Please contact us if this is not satisfactory.
Sincerely,
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Curtis M. Wassberg
Managing Agent for Bimini Gardens Condominium




