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June 26, 2002

To Whom It May Concern.,

Attached is the reinstatement form for Mount Vernon Villas Condominium Association
(N99000000062). We respectfully request a waiver of any penalties associated with the
reinstatement. This association only has two units and over the last 2 years, we have not
received any notification from the State or any other partics as to our fiting requircments
because the address on record is not current. We appreciate your consideration.

Sincerely,

(e Q_T . Crore—

Chandler Crownover
1409 Mt. Vernon Place
Orlando, FL 32803



