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Dear-Florida Department of State: _ : e e

Approximately three weeks ago, I finally received a notice about the Collier County
Community Tennis Association, Inc. 1 immediately called to inquire about our
organization being late with payments.

The nice woman that I talked to did inform me that they had the wrong address: 1504
Biscayne Way Marco Island Florida. Believe it or not, the mail did not come to me even
though it was only a few houses away!

The nice woman told me to inform you of this problem and see immediately changed the
+address to: 1509 Biscayne Way Marco Island, Florida 34145.

She informed me that I owed approx. $122.7?. Therefore when I filled out the
reinstatement form, I payed $200.00 for a credit. As you can see, it has been stamped and
collected.

Thank you for your time and consideration.

ouglag S. Browne
President
Collier County Community Tennis Association, Inc.
239-398-1024



