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October 20, 2000

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Florida Association of Volunteer Centers, Inc.

To Whom It May Concern:

Please accept this letter as a formal request for a one time waiver and

Reinstatement of the corporate status for the Florida Association of Volunteer
. Centers, Inc.

A telephone-call to your office concluded that the form had been returned there
as_undeliverable as addressed. Together we discovered that the renewal form

had been sent to PO Box 360 rather than 362.
Enclosed is the properly executed Reinstatement Form for your consideration. |

appreciate your consideration to this matter. | have also enclosed a check in the
amount of $61.25 for the annual filing fee.

Secretary
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