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QOctober 19, 1999

State of Florida

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314

Attn: Department of Revocation

Re: Stevens Place Owners Association, Inc.

Dear Ms. Harris:

Qur owners association sent in the corporation fee of $61.25 dated April 4,1999 along
with the Annual Report. We didn't realize that the EIN number was needed. We received

a letter dated April 13, 1999 from the Department of Sate that stated that the Annual
Report form required this number.

This was not done until August 24, 1999 because of my inability to get the information
necessary to apply for the Employer Identification Number. One the above date I did
complete the SS4 form and received our number. That day [ mailed a completed Annual
Report for 1999 in the envelope provided me.

In my phone conversation today I learned that this report was never received. [ am
mailing the Application for Reinstatement of our corporation with all information
provided that is needed.

Thank you for your attention to this matter

Sincerely,

Ssr ey,

Jana E. Goodwin, Trustee
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