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WEST LAKE CIVIC GROUP, INC.
9008 N.W. 152 Lane
Miami Lakes, FL 33018

March 22, 2002

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

Dear Sirs,

Attached is the application for reinstatement for the West Lake Civic Group, Inc. Please
be advised that we have never recieved the Business Report Filing Forms. As such,
enclosed please find a check in the amount of $122.50 which constitutes our reinstatement
fee.

Sincerely,

i| ¢
Diane Dominguez
Director

5




