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Friends of Bijnor Share & Bear

Diocese of Bijnor —India Share God’s Gifts
Bear the Burden of the Brethren

Florida Department of State
Division of Corporations
PO Box 6327

Tallahasee. FL 32314

November 28, 2006
Dear Sir or Madam,

Yesterday I discovered that there is a problem with our corporation registration in
Florida. I have just spoken with your agent, Ms. Ulla. In April 2006 we submitted our
report to Florida with a check in the amount of $61.25. Your office deposited it on May
9, 2006. Due to a misunderstanding we reported the name and address of a registering
agent in Alabama. In June I received notification of the error. We complied and changed
this on June 29, 2006. At that time, we provided a registering agent in Florida. Please see
attached document.

Attached please find a current application to reinstate our corporation, Friends of Bijnor
(FEI Number 113056403). We respectfully request reinstatement of our 501-3C status
as noted 1n our April application with our $61.12 fee. Further we request a waiver of the
$175.00 penalty as we have previously complied with your requirements.

Please help us rectify the problem and reinstate Friends of Bijnor as a 501-3C in Florida.
Should you have questions, please contact me at estelle.ryanclavelli@gmail.com. Thank
you in advance for your assistance.

Sincerely yours,

Estelle Ryan Clavelli
Executive Director

Cc: Mr. Rene La¢oste, Treasurer

3525 Shamley Drive
Tuscaloosa, AL 35406
Tel: 205.759.2339
Fax: 205.759.2339
FEI Number 113056403



