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November 12, 2002

Gulf County Coastal Development
Association, Inc. :
P. 0. Box 91

Port St. Joe, F1 32457

State Of Florida

~ Department-of Corporations - .-
Reinstatement Department

P. O. Box 1500

Tallahassee, FI. 32302-1500

We did not receive our Uniform Business Report (UBR) for this year.
During our audit of the records we found we had not paid our fee for
renewal. I contacted your office this morning and learned that we had been
terminated in October for non-filing. '

During that conversation we found that when we changed our mailing
address with our 2001 filing it was incorrectly entered as Port St. Lucie
instead of Port St. Joe. The gentleman that I talked with this morning was
going to correct the address. A copy of our 2001 filing is attached.

Enclosed are our completed URB and our check for the filing fee of $61.25.
We are requesting that you allow us to reinstate without penaity.

Thank you for your time and consideration.




