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DIANNE D. SCHULTZ
‘Regional Coordinator-Fla/Ga/Ala
UNITED YORKIE RESCUE
3100 SW 117™ Avenue
Davie, FL 33330
Phone 954-476-5918

Email: yorkstermom@aol.com .

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

Re: United Yorkie Rescue, Inc., a Florida not-for-profit corporation
Document #N02000007362

‘To Whom It May Concern:

Enclosed please find an Application for Reinstatement of United Yorkie
Rescue, Inc., along with the appropriate reinstatement fee of $61.25. Last year's
president Peggy Seiler did not receive the appropriate paperwork from the

Department of Corporations to file the annual report.
Please do not hesitate to contact me if you should need further

information. Thark you.
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'Dmnne Schultz, Resident Ag@
-United Yorkie Rescue, Inc. ‘



