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Lost Hammock.Property Owner’s Association
398 Farley’s Ct @ Vero Beach, FL. 32968
Phone: (772) 778-9329

May 2, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed you will find the Corporation Reinstatement form for Lost Hammock P.O.A. Tam
requesting that you waive the Reinstatement Fee as we did not receive an annual report notice for
the years 2003 to date. I have enclosed a check for $245.00, which includes the Annual Report
Fees for the years 2003-2006. Please contact me if there are any problems or questions
concerning this matter. Thank you.

Respectfully,

Conde Lgbal)

Sandi Reinhard



