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« 7 The Alachua Historical Society, Inc. 7/
Treasurer
Susan D. Wilson
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Re: Corporation Reinstatement for NO0000005185 — The Alachua Historical Society, Inc.
Dear Sir or Madam:

This letter is to follow-up on the telephone call on Thursday moming, October 20, 2005
with Ula discussing the corporation reinstatement for “The Alachua Historical Society,
Inc.” ‘After discussing this matter with her manager, Ula advised that we commitment
our request to writing.

Our first report year was 2002, which was filed July 4, 2002. Our second report year was
2003 and the report was filed July 25, 2003. Later that year another officer of the
organization filed again on September 8, 2003. Both of these are shown on your files at
sunbiz.org. After knowledge that the second filing and payment had been made, I called
and spoke with an agent that was suppose to move the payment forward to 2004.

The organization did not receive the reminder post card for 2004 and when we went on
line to make the payment for 2005 learned that the revocation had occurred.

Please waive the $175 fee and accept check # (022}  for the 2005 filing fee. I’ve

--enclosed the-Corporation-Reinstatement form-wiih this letter. - - - - - -

Ula indicated that it will take approximately 7-10 days to respond to this request. Please
send the response to Susan Wilson at the address on this letter. Thank you for your help
and consideration.

Sincerely,

Susan D. Wilson
Treasurer
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