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Deland Amvets Post 13, Inc.
Thomas Gibbons
1* Vice Commander
639 West May Street
Deland, Florida 3720
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Florida Department of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

RE: Annual Report
No. N95000004352

Dear Sir:

Please be advised that for some unknown reason we have not received our Annual Report
form for the year 2000. We respectfully request that the late fees be waived and are
enclosing a completed reinstatement form together with a check in the amount of $61.25

Please forward any applicable information to:

Charles E. Osbome, Jr.
1011 Gerona Avenue
Deltona, Florida 32725

Thank you for your consideration of this request.

Sincerely,
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