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ORAL OAKS

tennis club

November 15, 2004

Florida Dept. of State

Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

Gentelmen:

We are attaching a completed Corporation Reinstatement form.

Inasmuch as we failed to receive the form for 2004 annual report, we ask that you waive
the reinstatement fees. We now enclose our check in the amount of $150 which is the

usual annual fee. .

Thank you for your consideration.

Yours Truly,

Alan B. Raff
Chairman

10530 S.W. 57th Avenue « Pinecrest, FL 33156  Telephone: (305) 661-0092  Fax: (305) 661-3387



