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NORTHWEST LANDING DEVELOPMENT COMPANY
4750 S. OCEAN BLVD
SUITE 210
HIGHLAND BEACH, FL 33487
561-338-5937

Florida Department of State
Divisions of Corporations

Re: Document Number PS99000023562

| am requesting for this corporation to be reinstated from 2000 or 2001
Whenever it went into inactivity.

| am also requesting that the reinstatement fee be waived because we
Did not receive notice of said status or else we would of acted accordingly.

We also had an address change later although | do not know exactly when
The first request was mailed which was probably sent too 6050 Verde Trail
Which is a previous address as opposed to the above address which we have
occupied since 2001.

Either way we never received notice in order to act.

On this basis | am submitting our check in the amount of $1050.00 for seven
years, including 2006,

If any questions you may also reach me on my cell at 561-703-1283.
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