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1Title(s) 2 and/eor Directorn 3 Officar and/or Director N City ! State / Zip
DP BRACKETT, MARK A 1507 25TH AVE. VERO BEACH R. 32860
)3 BRACKETT, KELLY 1507 25TH AVE. VERO BEACH FL 32080
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Fax (361)362-9014

November 8,2000

Dear Tyrone:

| apologize in advance if | have speeled your name incorrectly. Thank you for your help. Per our
conversation, | am writing this jetter.

| malied In the State report in a timely fashion with no response of comections needing to be made. ¢
recieved an application for reinstaternent from the former Association president early October. it was
mailed to his address. It was not clear to me as the reason for this application. | made a copy of the
cashed check in the amount of $61.25, that was cashed on March 31, 2000. With this information
would you please waive the reinstatoment fes.

Please let me know if there is anythin further | need to do.
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