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March 16, 2004

Department of State
Division of Corporations
PO BOX 6327
Tallahassee, Florida 32314

Attn: Reinstatement Division

To Whom It May Concern:

| am writing you today to request you to waive the reinstatement
fees for the above non-profit corporation because we never received
The Annual Report for 2003.

We did moved twice since our last report was filed. However, the
Post Office was notified both times of our moves.

| respectfully ask you to consider waiving the late fees of $175.00.
I have enclosed a check for $122.50 that will make the corporation
current as of this year.

Thank you in advance for your time and consideration regarding the
above.

V\"O"{IJ\‘ /‘gﬂ.ﬂ_ﬂ/ﬁr
MARTIELE P. SWANKO

Executive Director/President
The Trumpeter Foundation, Inc.

PS Please note the change of address above. This is our present
address.



