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., BQCA RIDGE PROPERTY OWNERS ASSOCIATION, INC.
i ! POINTE MANAGEMENT GROUP, INC

i
75 N.E. 6TH AVE. SUITE 206

DELRAY BEEACH® FLORIDA 33483
(561) 274-3031 DELRAY\BOCA
FAX (561) 274-3065

May 21, 2004

Florida Dept. of State

* Division of Corporations

PO Box 6327 — e . —_— - S
Tallahassee, Fl. 32314

_tﬁREE-RE!NSTATENIENT:OF'BGCAfRIDGE'PRGPERTl? -OWNERS-ASSOCIATION, INC. . _ - .
DOCUMENT # : N99000004252
To Whoim it may Concern;

I Célled )}our office last week and explained the situation that the above property had not received
a UBR for 2000 to 2004.

I was advised to use the form attached and ask that the late fees be waived and to mail in a check
for $245.00 to cover the reinstatement for all four years.

I ask that late fees be waived, since the Corporation listed above is a non-profit organization as
well as the fact that no renewals were received for the 2000 through 2004 years at Pointe
Management Group, Inc.

‘Please sgnd all future reriewais o the address above.

Thank you for your kind attention to this matter.
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