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BRANNCN, BROWN, HALEY & BULLOCK, P.A.

£ ATTORNEYS AT LAW
116 NW COLUMBIA AVENUE

POST CFRCE BOX 1029

WILLIAM J. HALEY*H W. BRANTLEY BRANNON

THOMAS W. BROWN LAKE CITY, FLORIDA 32056-1029 1907-1985

STEPHEN C. BULLGCK

FOVE 8. WALKER Telephone (386) 7523213 CLARENCE E. BROWN
Facsimile (386) 755-4524 19111997

*BOARD CERTIFIED REAL ESTATE ATTORNEY

+FLORIDA SUPREME COURT CERTIFIED CIRCUTT CIVIL MEDIATOR www.bbattormeys.com

September 29, 2005

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

RE: Reinstatement of Southern Approaches Property Owners Association I, Inc.
Our File No.: 29504.2

Dear Sir or Madam:

We ask that you please reinstate Southern Approaches Property Owners Association I,
Inc. You will find the completed Florida Department of State Corporation Reinstatement
application for Southern Approaches Property Owners Association I, Inc. and a check signed by
Raymond R. Sessions, President of Southern Approaches Property Owners Association I, Inc. to
cover the fees for reinstatement.

If you have any questions, please contact us. We thank you for your assistance on this

matter.
Sincerely,
BRANNON, BROWN,
H LOCK, P.A.
Wi J. Haley; Esquire
For the firm

WIH/wls

Enclosure



