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P.O. Box 5268
Navarre, FL 32566

November 20, 2003

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

Re: Waiver of reinstatement fees
To Whom It May Concern;

| am the current treasurer of the Friends of the Navarre Community
Library. During an audit of the books we discovered that no Uniform
Business Report was filed for 2001. | checked your web site and found
the corporation was inactive as of 09/21/01. At the time the 2001 would
have been mailed the old P.O. Box was no longer active, the Library
moved into its new location and there was a new board elected for the
Friends. As a result of all these events the 2001 report was never
received.

| would like to ask that the reinstatement fee be waived. | am enclosing
the reinstatement form and the prior year’s fees.

Sincerely,

dthEtl
reasurer
Friends of the Navarre Library

(850)939-3985



