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January 10, 2006 ,

Sean Toner

Senior Section Administrator
Florida Division of Corporations
Box 6327

Tallahassee, FL 32314

Dear Mr. Toner:

-Enclosed piease find our application for Corporation Remstatement

our accounting firm, dated November 18, and a check for $1,765.00!

advised that from 1995 onward we did not receive any original or se;

to file our annual reporting.

Sincerely

AR NP

~ John P, Chandler, Controller

Town & Country Realty of Naples, lnc
1076 Goodlette Road N.

Naples, FL 34102
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our letter to




February 14, 2006

Sean Toner
Senior Section Administrator
Florida Division of Corporations
Box 6327

Tallahassee, FL 32314

Dear Mr. Toner:

Enclosed please find our application for Corporation Reinstatement and two checks in the
amount of $1,915.00 now due for reinstatement.

Also included is a copy of the letter our Controller sent to you on January 10 stating that
from 1995 onward we did not receive any original or second notices to file our annual
reporting. This was referred to in paragraph three of your letter to us on January 13,
2006. As you can see, we did include the letter requested in our previous application.

If you have any questions, please contact us.

Mﬂ

anet Greenav\}ay
Administrative Assistant
Town & Country Realty of Naples, Inc.
1076 Goodlette Road North
Naples, FL. 34102 T -7 o -
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