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Patress L. Bailey
803-A S. Ivey Lane
Orlando, FL 32811

September 13, 2001

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

Secretary of State, . .. : ) -

I’m writing to inquire about the charter for Lake Mann Residents Association, YNE. Articles of
Incorporation were filed December 22, 1999. After which we did not receive any other forms.
Please if possible may I have an up date as to what I am to do now. Qur organization remains the
same as described in section 501(c) (3) of the internal revenue code. What will be the

reinstatement fee.
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Truly,

Patress L. Bailey
President




