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National Association of Drug Diversion Investigators, Inc.
Florida Chapter
P.O. Box 451892, Sunrise, FL 33345-1892

October 8, 2003

Florida Department of State
Division of Corporations
- _.%_._P.O Box 6327
Tallahassee, F1. 32314 ’ - o e

SUBJECT: NATIONAL ASSOCIATION OF DRUG DIVERSION
INVESTIGATORS OF FLORIDA, INC.
REF #: NO03000001077

According to the Florida Department of State Division of Corporations records the
aforementioned corporation was administratively dissolved for non-filing of report. I
respectfully request a waiver of the reinstatement fee of for a non-profit corporation
($175.00) due to the fact that the annual report for this corporation was never received
from the State of Florida.

Enclosed is a check for the appropriate filing fees (361.25)

Your assistance with this matter is greatly appreciated. And we sincerely apologize for
any inconvenience this may have caused you.

Should you have any questions please fee! free to contact me at the following phone
number (954) 888-1911.

Sincerely,

Lisa McElhaney BA
President



