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Re: - Isle of Venice Condominium Association, Inc.
| Document # P99000045246 -
Dear Sir:
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Lam énclosing a completed form for corporation reinstatemerit along with our check
#3559 in the amount of $300.00. - '
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This 1; for the reinstatement of the above-captioned corporatibn for the years 2002 and
2003 ' Tam asking you to please waive the reinstatement fee.

Iam fllhng in for the regular manager at the Isle of Venlce and do not know why this
corporation was not filed last year. We did file for four other corporations (Isle of
Venice Apartments, Inc.; Sunycon, Inc,; Zollin’s Black Forrest Edition, Inc.; and Black
Forest Girl, Inc.) 1don’t think that we recewed the 2002 Uniform Busmess Report for
= e S 22 = Tleof Venice Condominiums’or it"would have beenfiled at the same time. ‘Allofthe -~ -- = - «- -~
- above listed corporations were filed on April 30, 2002. If we had the paperwork on this
one 1t would have been filed at the same time. Therefore I ask you to waive the
remstatement fee if you poss1b1y can.

Thank you for your conslderanon in this matter.

‘Acting Manager ﬁ
Isle of Venice Condominium Assomatlon
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